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MEDICAL PUBLICATIONS 


Third printing — 


ONTROLLED PARENTHOOD 


by R. H. BOYD MB CHB FRCS (Edin) 

* Aptly and accurately described as a practical handbook on 
birth control, Simply written and to the point, it contains 
essential information. The diagrams are easy to understand, 
and it is well arranged. His lucid notes on the eugenic and 
hygienic reasons for contraception deserve special mention.”’ 

64 pages 13 figures 3s 6d net —Lancet 

Wm Heinemann e Medical Books e Ltd 


BDOMINAL OPERATIONS : 
By RODNEY MAINGOT, F.R.C.S. Eng., 
Surgeon to the Royal Free Hospital. 
795 Figures on 298 Plates (23 in Colour). 
1400 pages. 2 Vols. £5 5s. 
D. Appleton-Century C 34, Bedford-street, 


London, W. 
URGERY: A FOR STUDENTS 
By CHARLES 


AU PANNETT, B.Sc., M.D., 
Professor of Surgery, 


University “ot London; Director of the 
Surgical Unit, St. Mary’ s Hospital, London ; sometime member 
of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff. 
740 + xii Extensively illustrated throughout text 35s, net. 
The book gives short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations ; nor is it burdened by discussions 
of controversial points in pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough to form a basis of knowledge for students of advanced 
surgery. 
Hodder & Stoughton, Ltd.. 


London 


20, Warwick-square, London, E.C.4. 


SECOND EDITION. 


ROLOGY IN WOMEN, 


A HANDBOOK OF URINARY DISEASES IN THE 
FEMALE SEX. 
By E. CATHERINE LEWIS, M.S. (Lond.), F.R.C.S. (Eng.), 


Surgeon to the Royal Free Hospital ; Surgeon and Urologist to 
the South London Hospital for Women. 


© © This book should certainly make and keep for itself a place 
in urological literature, LANCET. 
» viii 100. With 4 ¢ ‘oloure d Plates and 27 other 


; abroad 9d. 


Illustrations. Price 10s. 6d.; postage 5d. 
London, W.C.2, 


Bailliére, Tindall & Cox, 7 & 8, Henrietta-street, 
Third Edition. 7s. 6d. net id. postage. 
RINCIPLES OF MEDICAL STATISTICS 
sy A. BRADFORD HILL, D.Se., Ph.D. 
189 vii pages. 22 Tables. 
success.”’ 
The Lancet Limited, Adam-street, 
r | \HE CARE OF TUBERCULOSIS IN 
HOME 

By JAMES MAXWELL, M.D., 
Assistant Physician and Demonstrator of 

Medicine, St. Bartholomew’s Hospital ; 


Royal Chest Hospital; Consulting Physician, 
National Sanatorium, Bournemouth. 


Demy 8vo. 106 + xii Illustrations. 7s. 6d. net. plus postage. 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, BLA. 


NE DISORDERS IN Cc HILDHOOD 
AND ADOLESCENCE 
By H. 8. LE MARQUAND, M.D, (Lond.), M.R.C.P. 
*hysician, Royal Berkshire Hospital ; 
and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.), 
Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo Illustrated 


Hodder & Stoughton Ltd., 20, Warwick-square, 


9 Graphs. 
B.M.J. 
Adelphi, 


Demy 
W.C.2 


THE 


London, 


F.R.C.P. 
Practical 

Physician, 

Royal 


(Lond.), 


298 15s. plus postage 


London, E.C.4. 


+ X pages 


J. & A. CHURCHILL Ltd. 


CLINICAL PATHOLOGY 
By P. N. PANTON, M.A., M.B., B.C. 


and 
J. R. MARRACK, D.S.O., M.C., M.D. 


Fifth Edition—ready this month 
Revised with the assistance of 


Fourth Edition 
71 Ijlustrations 


PRINCIPLES OF 
HUMAN PHYSIOLOGY 


(Starling) By J. F. BRAILSFORD, M.D., F.R.C.P. 
Third Edition 
404 Illustrations 45s. 


NEW (NINTH) EDITION 


H. B. MAY, M.A., M.B., M.R.C.P. 
12 Plates (10 Coloured) and 45 Text- By C. LOVATT EVANS THE SCIENCE AND 
figures 18s, D.Se., F.R.C.P., F.R.S. PRACTICE OF SURGERY 
MEDICINE: Essentials for | By W. H. C, ROMANIS, M.B., F.R.C.S, 
Gall With ¢ hapters on the Special and 
By G. E. BEAUMOXT. DM Senses by PHILIP H. MITCHINER, C.B., (.B.E., 
F.R.C.P., D.P.H. H. HARTRIDGE, M.D., F.RS. 


28s. 668 Illustrations, 7 in Colour 


104 GLOUCESTER PLACE LONDON W.| 


THE RADIOLOGY OF 
BONES AND JOINTS 


Seventh Edition 


36s. 810 Illustrations 


2 Volumes 20s. per vol. 


SEE PAGE 3 
| 
| 
| 


THE LANcer,] THE LANCET GENERAL ADVERTISER ‘[Ocr. 6, 1945 
—IN THE TREATMENT OF WHOOPING COUGH 


SYRUP PERTUSSIS 


(Gabail) 


provides ideal anti-spasmodic and sedative medication and effec- 


tively controls the nervous excitability and accompanying spasms 


Supplied in bottles of 4 and 16 oz., and in bulk for Hospital use 


THE ANGLO-FRENCH DRUG CO. LTD., II & 12, Guilford Street, LONDON, W.C.I 


ANYWHERE ORTABLE X- 


where it is considered 


t 
impossible or impruden available also for 


to move the patient and hospitals 


pinning neck of femur (2 tubes) 
and fracture reduction 


LONDON W.4 Day and Night—CHISWICK 4006-7 


TRADE MARK (BRANO) 


N-N- “DICHLOROAZODICARBONAMIDINE 


DT he Surgical Germicide 


NON- IRRITANT - NON-TOXIC: NON-SELECTIVE BACTERICIDAL ACTION 


HIGHLY STABLE EVEN IN THE PRESENCE OF © 
PUS-SERUM OR OTHER ORGANIC MATTER 


“ECONOMICAL — DRESSING CHANGES RELATIVELY INFREQUENT 


POWER ROAD LONDON W.4 


TetepHone: CHISWICK 6440 


ENQUIRIES TO THE MEDICAL CONSULTANT 
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A useful 


medicine... 
~inanagreeable form 


Acentury of outstanding usefulness 
has served to make known far and 
wide the advantages of Dinneford’s 
Pure Fluid Magnesia as a mild 
laxative and antacid suitable for 
the infant stomach. This agreeable 
and effective product for regulating 
stomach acidity and consequent 
ailments has the warm approval 
of the General Practitioner and 
Pediatrician. 


DINNEFORD’S 


pure fluid 
MAGNESIA 


Perfect 
toleration... 


The acceptance and rapid assimilation of 
glucose depends very much upon the form in 
which it is offered. 


| Ordinary glucose has a sickly, even 
| mauseating flavour but this has been entirely 
overcome in LUCOZADE which is a most 
_ refreshing and palatable beverage. 


The offer of LUCOZADE secures eager 
| acceptance — and this ensures the full energising 

| and therapeutic effect anticipated from glucose 
ingestion. 


An improved form of 
glucose therapy 


LUCOZADE 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 
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THE COMMONWEALTH 
ACETYLENE’(PTY.) LTD., 


INDUSTRIAL 
SOUTH AFRICA. 


* Medical serviceis available to the Medical Profession through The British Oxygen Company's Associated Companies, namely ; 
GASES 


The new 16 mm Coloured Film 

(Silent) has been distributed to all 

B.O.C. Medical Branches throughout 

the British Isles, and is now available 
on application. 


THE 


BRITISH OXYGEN 
COMPANY LIMITED 


MEDICAL SECTION 
WEMBLEY MIDDLESEX 


Incorporating 
COXETER & SON LID. 
A. CHARLES KING LTD. 


LTD., AUSTRALIA. AFRICAN OXYGEN & 
INDIAN OXYGEN & ACETYLENE CO. LTD., INDIA 
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the Doctor’s Bookshelf 


DISEASES OF INFANCY 
AND CHILDHOOD 

By W. SHELDON, M.D., F.R.C.P. 

tion. 14.Plates and 133 Text-figures. 
THE TREATMENT OF ACUTE 
INTESTINAL OBSTRUCTION 

By JUDSON T. CHESTERMAN, F.R.C:S. 

13 Illustrations. 10s. 6d. 
THE PREMATURE BABY 

By V. MARY CROSSE, M.D. 


Fourth Edi- 
28s 


14 Illustrations. 


A SHORT TEXTBOOK OF SURGERY 
By C. F. W. ILLINGWORTH, M.D., F.R.C.S.Edin 
Third Edition. 12 Plates and 20! Text 
figures. 27s. 
A TEXTBOOK OF SURGICAL PATHOLOGY 
By C. F. W. ILLINGWORTH, M.D., F.R.C.S.Edin 


and B. M. DICK, M.B., F.R.C.S.Edin. Fifth 
Edition. 306 Illustrations. 42s. 


TRAINING FOR CHILDBIRTH 
From the Mother’s Point of View 


Os. 6d. By M.. RANDELL, S.R.N., S.C.M., T.M.M.G. 
THE DIABETIC LIFE Third Edition. 128 Illustrations, some in 
Its Control by Diet and Insulin Colour. 10s. 6d. 
By R. D. LAWRENCE, M.D., F.R.C.P. Thir- ‘ 
teenth Edition. 18 Illustrations. 10s. 6d. A SHORT TEXTBOOK OF MIDWIFERY 
By G. F. GIBBERD, F.R.C.S., F.R.C.O.G. Third 
SURGICAL ANATOMY Edition. 195 Illustrations 21s. 
3y GRANT MASSIE, MLS., F.R.C.S. Fourth 
Edition. 158 Illustrations. 21s. SYNOPSIS 
ameson 
P y G. S. PARKINSON, D.S.O., D.P.H., Brig 
An Introduction to Medicine and Surgery 
R.A.M.C. Eighth Edition. 16 Illustrations. 25s. 
By J. H. DIBLE, M.B., F.R.C.P., and T. B. 
DAVIE, M.D., F.R.C.P. Second Edition. 395 TEXTBOOK OF MIDWIFERY 
Illustrations, 8 in Colour. 45s. By WILFRED SHAW, M.D., F.R.C.S., F.R.C.O.G. 


THE EXAMINATION OF WATERS AND 246 Illustrations. 21s. 


WATER SUPPLIES (Thresh, Beale and Suckling) THE EARLY TREATMENT OF NERVOUS 
By E. V. SUCKLING, M.B., B.S., D.P.H. Fifth AND MENTAL DISORDERS 


Edition. 63 Mlustrations. 60s. By W. LINDESAY NEUSTATTER, M.D. 15s. 


J. & A. CHURCHILL Ltd. 104 Gloucester Place London W.| * 


OXFORD MEDICAL PUBLICATIONS 


Just Published :— 


A CLASS BOOK OF 


PRACTICAL EMBRYOLOGY 


For Medical Students 
By P. N. B. ODGERS, M.Ch., D.M. 


Reader in Human Anatomy, University of Oxford 


| 


EXTRACT FROM THE AUTHOR'S FOREWORD: 
“For the last seven years I have conducted a class of practical embryology in the Department of 
Human Anatomy, University of Oxford, and have used serial sections (two sections mounted on 
each slide) of 6 mm. and 10 mm. pig embryos for this purpose. Professor Le Gros Clark suggested 
that the rough illustrations, which are made to demonstrate these, might usefully be amplified... . 
This book represents the fulfilment of the suggestion. It consists of 63 pages, covering 30 
diagrams of sections of the pig embryos, with descriptive letterpress facing each illustration. 
There is ample space for the students’ notes on each page, the size of which is 93" = 67°. 


7s. 6d. net 


Oxford University Press 
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A course of general irradiation with ultra-violet rays 
often provides ‘ the initiative or dynamic key which 
sets in motion the physiological process of recovery ” 
(writes a County M.O.H.). Physicians of all lands 
accept the Hanovia Alpine Sun as the standard 
ultra-violet ray lamp for hospital or consulting room 
use. The current Model VII Alpine Sun is shown 


above in use at a Government Rehabilitation Centre. 


SOME CLINICAL USES OF THE 
ALPINE SUN LAMP :— 


Surgery: Wounds that are slow in healing 
respond well to local irradiation. The re- 
calcifying effect of general exposure is bene- 
ficial in fractures. 


Skin Diseases: Ultra-violet irradiation is 
markedly beneficial in acne, impetigo, 
psoriasis, and many other conditions. It 
greatly assists in restoring a healthy condition 
of the skin following eczema or dermatitis. 


Burns, Scalds, Abrasions: Painless healing 
and good cosmetic results follow local and 
general irradiation. 


Health: “‘ Ultra-violet radiation is a most 
valuable measure for safeguarding the health 
of workers. It is thus a boon the use of which 
should be most widely encouraged ” (writes 
an Industrial Medical Officer). 


Write for your copy of Prospectus No. 135B giving 
details of the Alpine Sun and other equipment for 
actinotherapy. 


HANOVIA LTD. 
Specialists in actinotherapy equipment. 
SLOUGH 
Showrooms : 

3, Victoria Street, London S.W.1 


The word “ OXOID ™ is the trade mark of OXO Ltd 
used 


ond is connection with 
Preperetions beth in tebdlet and fluid extract form. 
ORGANO-THERAPEUTICAL PROOUCTE 


therapeutical 


0X0 LABORATORY PREPARATIONS 


“ HORMONOXOID ” 


( Thyroid—Pituitary W.G.—Gonadic) 


TABLETS 


A pluriglandular preparation for the 
stimulation of the Endocrine Glands. 


Suitably prescribed in cases where the 
symptoms indicate a disturbance of 
the normal functioning of the glands. 
Corrects menstrual irregularities and 
relieves distress during the menopause. 
Bottles of 25, 100, 250, 500 and 1,000 Tablets. 


OxXO LIMITED 
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Thames House, Queen Street Place, London, E.C.4. 


Depressed Metabolism 


The use of Brand’s Essence in 
stimulating the metabolic rate 


HERE are three methods 
of stimulating the meta- 
bolic rate :— 

1. The injection of thyroxin 
intravenously. 

2. The oral administration 
of thyroid or other com- 
pounds ofthenitro-phenol 
group. 

3. The prescription of foods 
suchashome-madebroths, 
soups, or meat extracts. 

It is very seldom, 

however, that a 

practitioner wishes 

to resort to such 
drastic methods as 
the first two, as 
they are liable to 
involve severe in- 
terference with the 
normal mechan- 
ism of the body. 
In the third and 
more acceptable 
method, it is of 
importance to 


know that one meat prepara- 
tion is outstandingly effective 
in raising the metabolic rate. 
It is Brand’s Essence. 

After the ingestion of 
Brand’s Essence, there is a 
sharp increase in the heat out- 
put, reaching a peak at the 
end of half an hour, and still 
appreciable six hours later. 

Brand’s Essence will be 
found of special convenience 
in those cases in 
which a patient 
cannot tolerate 
sufficient protein. 

Moreover, 
Brand’s Essence 
will be found 
palatable even 
when other foods 
are distasteful, 
and it has a fur- 
ther advantage in 
that it stimulates 
the appetite. 


BRAND’S ESSENCE 


M.135B 4 
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FOR THE BUSY PRACTITIONER . 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 
‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to hyperchlorhydria. 
SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 


is available. This contains 500 Tablets and costs 8/9d. (including tax) post free. Orders 
should be sent direct. 


‘MILK o— MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 179, ACTON VALE, LONDON, W.3 
te ‘Milk of Magnesia’ is the trade mark of Phillips preparation of magnesia. 


Gwo advances in Opiate Medication 
DILAUDID DICODID 


TRADE MARK dfhydromorphinone BRAND 


Improved Morphine Preparation 
Whilst the analgesic power of ‘* Dilaudid "’ is 
five times as great as morphine, its hypnotic 
effect is considerably weaker. The euphoric 
element is largely subdued and the risk of 
addiction correspondingly lowered. Tolerance 


TRADE MARK BRAND 


dihydrocodeinone 


Powerful Antitussive 


Occupying, with respect to its action, a place 
midway between morphine and codeine, 
**Dicodid’’ exerts a specific and selective 
influence on the cough centre. The absence 
of any notable constipating effect is respon- 


is greatly improved, an increase of dosage 
rarely necessary. The effect on peristalsis is 
only slight and much less persistent than in 
the case of morphine. 


In oral and hypodermic tablets, ampoules and suppositories 


sible for the use of ‘‘Dicodid’’ as a post- 
operative analgesic. Better tolerated than 
morphine, ‘‘Dicodid’’ also interferes very 
much less with expectoration. 


In oral tablets and ampoules 


Further information and samples on request : 


KNOLL LIMITED, 61, Welbeck Street, LONDON, W.I 


Sole Distributors: Savory & Moore Ltd., 26, Lawrence Road, Tottenham, N.I5 


K,37 


or 
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Members of the Medical Profession 
supplied with bulk quantities 
for prescription purposes 


For prices, apply direct to 
NATURAL CHEMICALS LTD., ST. HELENS, LANCASHIRE 


This is of great interest to medical men at the present time in view of cases 
encountered amongst personnel returning to this country from the Tropics. 
Since its original preparation for the Hospital of Tropical Diseases, London, 
SPRULAC has been used most successfully both at home and overseas. — It is a 
high protein food requiring a minimum of home preparation, simple mixing 
with hot water. The ratio of protein, fat and carbohydrate being 1.0 : 0.3 : 1.3 


° 


dietary are available on request from: 
COW & GATE LIMITED FOR SPRUE 


Medical and Research Dept., Guildford, Surrey ~~ es 
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A HyperBaric SPINAL ANASTHETIC 


Many references have been published 
in American journals on the use 


GY 1 amino ethanol (Amethocaine Hydro- 
SINA GY chloride) as a Spinal Anesthetic, 


especially when used in the form 
of a hyperbaric solution. This com- 
bination has rapidly become one of 
the most popular anesthetic agents, 
and to quote the “New England 
Journal of Medicine,”” Dec. 7th, 1939, 
Ft Ya provides unequalled anesthesia for 
routine use. 

Spinal is a hyperbaric solution 
of Amethocaine Hydrochloride and 
is indicated for spinal anaesthesia 
in operations below the level of 
the diaphragm. 


LITERATURE ON APPLICATION TO 


DUNCAN, FLOCKHART & CO. 


EDINBURGH LONDON 


[seen 
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HE PATIENT..-: 


How often do nervous patients delay in seeking 
medical advice. ‘This is particularly true in the 
case of haemorrhoids. When, therefore, the 
examination discloses simply a condition of 
incipient haemorrhoids the patient’s feeling of 
relief is great. 

Fortunately, it is often possible to reassure the 
patient that if the condition has not progressed 
too far it may be relieved by rectal medication. 
Such medication is admirably met in Anusol 
Suppositories 

By emollient properties alone, Anusol Supposi- 
tories aid in alleviating pain, reducing inflamma- 
tion and congestion, and controlling bleeding. 


William R. Warnes & Co. Ltd., 
150-158, Kensington High Street, 
London, W.8. (Temporary Address) 


Haemorrhoidal Suppositories 
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Shortens the course of infection and averts sequele to colds 


(A suspension of micro-crystalline (‘ Mickraform ’) sulphathiazole, 5°,, in an 
isotonic solution of ‘ Paredrinex,’ 1%) 


The intranasal instillation of ‘ Sulfex ’* has 
proved strikingly effective, both with adults 
and children, in the treatment of nasal and 
sinus infections—especially those secondary 
to common colds. Nasopharyngeal sore throat 


often responds to ‘Sulfex’ within twenty-four 


hours. The suspension has the following 
advantages :— 

(1) Prolonged Bacteriostasis. The 
‘Mickraform’* crystals of free sulphathiazole 
are not quickly washed away, but form an 
even frosting over the nasal mucosa, thus 


providing prolonged bacteriostasis precisely 
where it is needed most. 


(2) Non-Stimulating Vasoconstriction. 
While ‘ Paredrinex ** exerts a rapid and 
complete shrinking action, it does not pro- 
duce central nervous side-effects such as 
restlessness and insomnia. 


(3) Therapeutically Ideal pH (5.5 to 6.5). 
‘Sulfex’ does not cause stinging or irritation. 
Its slightly acid pH range is identical with 
that of normal nasal secretions. 


Available, on prescription only, in l-oz. bottles with dropper. Price 5/1 including P.T. 


Samples and further details on signed request of physicians. 


MENLEY & JAMES LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E. 5 


PS2!/2 


For Smith, Kline & French Laboratories, owners of the Trade Marks* 


and 


maintenance and restoration of adequate 
hemoglobin levels in pregnancy, post- 
lactation are of paramount 
importance. Precautionary measures to avoid 
deficiency anzmias should include reliable 
iron medication. Thus, iron reserves 
needed by mother and child can be 
satisfactorily provided by the adminis- 
tration of specially prepared iron 
(easily assimilated ferrous sulphate), 
incorporated in ‘PLASTULES.’ 


partum and 
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cy JOHN WYETH € BROTHER LIMITED, (Sole distributors for 


“ PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.I. 
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LIVADEX ORAL 


Trade Mark 


(Brand of Ext. Hepat. Lig. B.P.) 


Following the issue, by the Minister of Health, of The Liver Extract (Regulation of Use) 
Order, 1945, permitting the administration of oral preparations of liver on the prescrip- 
tion of a registered medical practitioner for the treatment of pernicious and other 
macrocytic anemias, Livadex Oral brand ‘ef Ext. Hepat. Lig. B.P. is now available. 
Livadex Oral brand of Ext. Hepat. Liq. B.P. contains the specific principle which 
increases the number of red corpuscles in the blood of persons suffering from 
pernicious anemia, one fluid ounce being equivalent to half a pound of fresh liver; it 
is of value not only in pernicious anemia but also in the treatment of macrocytic 
anzmias generally. 

Livadex Oral brand of Ext. Hepat. Liq. B.P. is available in bottles containing 4 fl. oz. also 
in bottles of 16 fl. oz. and in Winchester quarts for dispensing purposes, and pharmacists 
throughout Great Britain are now in a position to dispense prescriptions from medical 
practitioners. 

Livadex (For Intramuscular Injection) is still available for the treatment of macrocytic 
anemias by intramuscular injection. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Ldx/E/36 


asal Anaesthetic’ 


ROMETHOL-BOOTS is a 66.7 per cent. solution of Tribromoethyl Alcohol B.P. 
in amylene hydrate for use as a basal anaesthetic administered per rectum. 

Bromethol-Boots is specially indicated in nervous and excitable patients, and in 
those suffering from hyperthyroidism, diabetes, cardiac disease, or pulmonary 
complications, 

One of the advantages of Bromethol is that anaesthesia of moderate depth can 
be achieved with the supplementary use of a weak anaesthetic such as nitrous oxide. 

The usual dosage is 0.075 to 0.1 c.c. per kg. body-weight administered as a 2} 
per cent. solution in distilled water. 


BROMETHOL | 
— BOOTS — 


Bottles of 25 c.c. - 8/1 Bottles of 100 c.c. - 27/- 


Prices net 


Further information gladly sent on request to the 
\ MEDICAL DEPARTMENT, BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ae 
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HE therapeutic qualities and 
effectiveness of “ Wander” 


Brand Malt Extract and Cod 
Liver Oil have been demonstrated 
by practical experience over many 
years. It is a preparation of out- 
standing pharmaceutical excellence. 


The cod liver oil used is the best 
obtainable and the malt extract is 
specially prepared by the manufac- 
turers, A. Wander Ltd., who are 
probably the world’s largest pro- 
ducers of medicinal malt extract, 
upon the manufacture of which there 
are no greater authorities. 


The makers have also specialised for 
many years in the combination of 
malt extract and cod liver oil, and 
the proportions of these two ingre- 


dients which are combined in 
“Wander Brand are those most 
generally required by the medical 
profession. 


The cod liver oil is incorporated with 
the malt extract by special processes. 
This results in a preparation pre- 
eminently acceptable to the patient 
both in appearance and taste. 


Strict control by the “ Wander ”’ 
Laboratories ensures that the reputa- 
tion for supreme quality which this 
preparation enjoys is fully main- 
tained. Thus “ Wander” Brand 
Malt Extract and Cod Liver Oil is a 
product on which the physician can 
rely confidently, knowing that it 
cannot be surpassed. 


When prescribing, specify “ Wander’? Brand 


A. WANDER LTD. 


5 and 7 Albert Hall Mansions, London, S.W.7 
Laboratories, Works and Farms: King’s Langley, Herts 
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TREATMENT OF ANAMIA 


with 


COLLIRON 


(colloidal iron hydroxide) 


Colliron provides iron in a palatable and assimilable form 
for the treatment of iron deficiency anemias and for 
supplementing dietary intake, particularly in invalids, expectant 


and nursing mothers. 


Colliron is colloidal iron hydroxide with copper, cobalt and 
manganese. Each drachm contains the equivalent of 6 gr. of 


metallic iron or 32 gr: Ferri et Ammonii Citras. 


Issued in bottles of 4, 8, 40 and 80 fl. oz. 


Colliron capsules containing iron, nicotinic acid 
and aneurine hydrochloride are also available. 


Issued in bottles containing 39 and 250 capsules. 


For further particulars apply to-— 
Liverpool: Home Medical Department, Speke, Liverpool, 19 
London : Home Medical Department,. Bartholomew Close, E.C.| 


MEDICAL EVANS PRODUCTS 


F Made in England by 
EVANS SONS LESCHER & WEBB LTD. Ms2 
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TRADE MARK BRAND 


methophenebarbitone 


‘RUTONAL’ brand methophenobarbitone, an anti- 


epileptic with little hypnotic action, is being used 
increasingly as the routine barbiturate in those institu- 
tions and practices in which epileptics are encouraged 


to regard themselves as normal members of society. 


*RUTONAL!’ is supplied in containers of 25 x grain 3 
tablets, 3s. 3d., less the usual discounts and plus 
purchase tax ; available from your usual supplier ; also 
in containers of 

100 x grain 3 tablets, 

100 x grain | tablets. 


Our Medical Information Department will be glad to supply you with 
further details, ILFord 3060, Extensions 61 and 67. 


MANUFACTURED BY 


MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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Successful immunisation against diphtheria depends upon a number of 
factors: choice of a suitable prophylactic; correct dosage; proper 
spacing of injections; and—most important of all—the efficiency of the 
antigen. It is now recognised that this property may vary consider- 
ably in prophylactics manufactured by different processes, and that 
some variation may occur even between preparations produced by the 
same method. Constant research has been carried out at The Wellcome 
Physiological Research Laboratories with the object of improving and 
controlling antigenic efficiency and removing non-specific proteins. 
Diphtheria Prophylactic A.P.T., which was originated and developed at 
The Wellcome Physiological Research Laboratories, is recognised to- 
day as the most efficient prophylactic available. It is most widely used 
for the immunisation of children under eight years of age, in whom 
reactions are infrequent. For older children and adults, Diphtheria 
Prophylactic T.A.F. is sometimes employed on account of its exception- 
ally low liability to cause reactions. 


WELLCOME’ DIPHTHERIA PROPHYLACTIC A.P.T. 
Alum Precipitated Toxoid 
WELLCOME?’ DIPHTHERIA PROPHYLACTIC T.A.F. 


Toxoid- Antitoxin Floccules ( Suspension) 


Prepared at THE WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES 


Supplied by 
BURROUGHS WELLCOME & 
(The Wellcome Foundation Ltd.) 
LONDON 


co. 


ASSOCIATED HOUSES: 


MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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Just Published Third Edition 


Fully illustrated with original drawings and photographs Demy 8vo 21s. net; postage 9d. 


THE PATHOLOGY OF TUMOURS 
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MINOR SURGERY 
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32 Plates with Instructions and Key £2 10s. net 
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ORIGINAL 


CHRONIC FATIGUE 


Str ADOLPHE ABRAHAMS, 


THE’LANCET] 


OBE, MD CAMB., FRCP 
PHYSICIAN TO THE WESTMINSTER HOSPITAL; CONSULTING 
PHYSICIAN TO LCC HOSPITALS 


AMONG the presenting symptoms for which we are 
most frequently consulted, a complaint of chronic 
fatigue isa strong competitor for pride of place.’ Equiva- 
lents such as weakness, tiredness, weariness, exhaus- 
tion, lassitude, or lack of energy may each possess some 
essential distinction, but all are on the whole regarded as 
denoting the same sort of sensation with resentment at 
the inability to accomplish as much as others apparently 
do or as the sufferer believes he is entitled to expect. 

The manual worker seldom seeks advice for such a 
symptom, and if he does we are justified in suspecting 
some responsible serious pathological state, although, on 
the whole, the sufferer from organic disease rarely 
mentions fatigue except incidentally. Traditionally, we 
associate asthenia with certain grave diseases or illnesses 
—myasthenia gravis, Addison’s disease, malignant 
disease, diabetes, tuberculosis, profound anzmia, for 
example. Myxoedema and the debility following certain 
infections, especially influenza, may be included. But 
the majority of our patients who complain of chronic 
fatigue are deficient in physical signs or in the revelation 
of abnormalities by accessory aids to diagnosis. They 
are annoyed with us because we find no removable cause 
by way of explanation ; we are disappointed because we 
have nothing specific to treat. We agree that in present- 
day phraseology the psychosomatic approach is extend- 
ing into medical education; but the lay belief that 
there is something pathological that should be removed, 
or that we ought to provide an essential energiser or 
substitute for some deficiency, receives some sympathy 
from the materially minded practitioner whose education 
has been on older conventional lines. Temporary relief 
after operations is not surprising, whether due to the 
stimulation by hope and expectation or to the rest 
imposed after such procedures. . 


POPULAR EXPLANATIONS 


For this common disorder we can identify fashionable 
explanations and corresponding fashionable therapeutic 
cults. The oldest, and one which has never been dis- 
placed, is that of focal infection or that most specious 
question-begging condition ‘‘ auto-intoxication.’’ For 
even after laborious search has failed to incriminate 
accessible teeth, tonsils, sinuses, appendix, gall-bladder, 
prostate, and pelvic organs, there is the unlimited field 
provided by the alimentary canal. The ancient joke in 
Punch of the early days of the century will be recalled— 
the navvy confronting his doctor with the lament, ‘‘ I eat 
well, drink well, sleep well, but whenever there’s a job 
of work I come over all of a tremble.” * Clearly,”’ 
observed Lauder Brunton, “this is an example of 
toxzemia from overeating.’ 

Ingenious advertising has done much to perpetuate 
the belief that the cause of tiredness, or alternatively of 
lack of energy, can always be found in the alimentary 
canal, and that cure consists in either the provision of a 
pabulum of great restorative and stimulating value or the 
eradication of intestinal poisons. In my student days, 
‘* High o’er the fence sailed Sunny Jim. ‘ Force ’ was the 
food that raised him.’’ Later we were invited to con- 
template the convincing transformation of the chronically 
tired into the insatiably energetic as a result of the 
‘little daily dose.’ Later still, the same lesson was taught 
by pictorial contrasts between Mr., 
Mrs., or Master Can and their oppo- 
site numbers the Can’ts. And until 
restrictions in advertising space were 
imposed by the war, we were regularly 
confronted with the competing claims 
of a large variety of energy-ensuring 
patent foods. Some of these appealed 
for the elimination of what was 
termed “ night starvation,”’ the leit- 
motif of which was that since even 
during sleep the energy demanded 
for maintenance of the vital pro- 
cesses may be such as to deplete the 
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reservoirs, provision of a particular preparation on retire- 
ment to rest will convert the inadequate into a highly 
successful performer. We who confess to ignorance of 
the fundamental principles of sleep may find it difficult to 
refute the claim. 

The more scientifically minded preferred to prescribe 
“tonics ’’ or sedatives, according to the predilection of 
the prescriber. Since certain endocrine dysfunctions 
were clearly recognisable in accepted asthenic states, 
corresponding organotherapeutic products had their 
advocates unconvinced by the assertions of laboratory 
workers that these were completely devoid of any activity 
however administered, or of any effect beyond that of 
pure suggestion. The most modern application is that 
ofthe vitamins, whose supporters claim a great deal more 
than the provision of energy or the elimination of fatigue 
in the treatment of a multitude of conditions for which 
relative vitamin deficiency is regarded as responsible. 

When one considers the problem as psychosomatic, 
although the psychological side undoubtedly predomin- 
ates, something has to be presented for the anatomical 
or metabolic influence. A good example is afforded by 
the revelation of consequences that ensue upon lowering 
of the blood-sugar level through the use of insulin. An 
attractive explanation of chronic fatigue in respect to 
hypoglycemia was irresistible. But although the blood- 
sugar level has some relation to symptomatology, it is 
not the simple mathematical relationship that might 
have been expected. In fact the complexity of this 
psychosomatic problem is well represented by the 
treatment recommended—the administration of ‘* com- 
plex carbohydrates ’’ and of atropine combined with 
appropriate psychotherapy—indicating that the blood- 
sugar level is only an incident in imbalance of tonus of 
the vegetative nervous system with its physico-psychical 
implications. 

IRREGULAR LIVING 


Imperfect hygiene is easily recognisable in the large 
majority of the intelligentsia and the professional classes 
generally, although it is not easy to construct a convinc- 
ing indictment. The man who is “ out of training ”’ 
through overeating, excess of alcohol and tobacco, and 
insufficient exercise may in some way produce or fail to 
eliminate some of those mysterious elusive ‘‘ toxins.” 
Or may one explain the effect as a lowering of the 
threshold of consciousness to physical fatigue, so that, 
expecting the sensation, the subject finds what he is 
looking for? In some instancés it is evident that so 
much energy is wasted in unprofitable cerebral activity, 
in worry, in fits of temper, and in riots of emotion that 
insufficient remains for the serious business of life. Over- 
work is often advanced as the explanation, the sufferer 
implying that he is a legitimate candidate for sympathy 
and pity as a martyr or a hero, devoting a life of self- 
sacrifice to the interests of others or resenting the lack of 
adequate appreciation of a disproportionate burden. 

If work is congenial, excess is hardly possible. It is 
convenient if question-begging to talk of a reserve store 
of nervous energy to be used only for emergencies, which 
even if depleted is replenished by subsequent rest. And 
abundant evidence is available of the magnitude of this 
reserve, and of the ability rapidly to recharge the 
exhausted receptacles. Complaint of overwork is an 
indication of mental ill health, not a cause ; and when the 
‘* nervous breakdown ”’ occurs, the explanation of over- 
work is a convenient method of satisfying the conscience. 
In brief, the symptom chronic fatigue is evidence of some 
irregularity of living. In his book, What men live by, 
Richard Cabot has given a diagrammatic representation 
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in the form of a cross, here reproduced, its four arms 
applying to the essentials, work, play, love, and w ew 
These terms must not be too literally interpreted ; 
degree of liberality and some qualifications must ted 
accepted. Thus, the ‘* work”? must be psychically satis- 
factory, free from monotony, drudgery, anxiety, fear, 
gross physical insults, lack of progress or of production ; 
the foundations of ** overwork.” 

‘Play ’’ comprises something more than physical 
exertion or self-indulgence and dissipation. Enjoyment 
which is essentially individual is a sine-qua-non and 
relaxation plays an important part. ‘* Love,’ too, will 
have physical and emotional repercussions as well as a 
sexual connotation; and ‘‘ worship ’’ applies generally 
to all spiritual outlets and not merely to theological 
abstractions or church-going. If A represents the per- 
fectly balanced individual in whom the four limbs of the 
cross are equal and there is no disproportionate excess 
or deficiency, the asymmetrical variations B, C, and D 
are examples of candidates for ‘‘ chronic fatigue.” B 
typifies the unloved spinster and her analogies in various 
spheres. Cis ‘‘the tired business man’”’ of the lay press ; 
and D will correspond to a number of memberseof society 
all of whom might be comprehended as “ bright young 

- things ”’ even if neither bright nor young. 

* * * 

Perhaps this is over-simplification and Cabot’s 
convenient mathematical representation of life and living 
may not be received with much sympathy or enthusiasm 
in these days when so many appear to be justly entitled 
to consideration as the victims of ‘‘ overwork.’’ Yet a 
conscientious examination of all the circumstances will 
lead to a fair assessment of the part actually played by 
the physical and mental output in the production of 
chronic fatigue and provide support for the opinion 
that ‘‘overwork”’ is indeed a grossly overworked 
explanation, 


DAMAGED INTERVERTEBRAL DISK 


EARLY DIAGNOSIS AND TREATMENT * 


E. J. Crisp, 
CONSULTANT IN PHYSICAL 


M B CAMB. 
MEDICINE, SECTOR X, EMS 


AurHou GH sciatica does not invariably follow injury 
to a lumbar intervertebral disk, it does so fairly fre- 
quently ; but there is almost always a latent period of 
weeks, months, and occasionally years before the onset 
of crural pain. At the time of the trauma, or shortly 
afterwards, low back pain and tenderness to pressure 
over the affected segment develop, but at this stage 
there is no pain in the leg. It should be obvious that 
this is the correct time to diagnose the condition and to 
immobilise the spine so as to allow repair to take place. 
Unfortunately in the absence of sciatic pain the true 
nature of the disability is seldom realised, and under the 
label of acute sacro-iliaec or lumbosacral strain, or the 
still looser diagnosis of fibrositis, the case is referred to 
the physiotherapy department with a request for heat, 
massage, and exercises. 

For many years I have recognised a type of painful 
lower back, with well-marked and constant distinguish- 
ing features, which is seldom improved by physical 
treatment but almost always deteriorates until sciatic 
pain develops. Previously I attributed the syndrome to 
referred pain secondary to sacro-iliac strain and not only 
watched the onset of sciatica on many occasions but 
accepted it as inevitable. More recently I have realised 
that the condition is caused by injury to an interverte- 
bral disk, and the clinical signs are so clear-cut that. 
once the mechanism producing them is understood, 
diagnosis becomes easy. 

CLINICAL PICTURE 

Clinically these cases are distinguished by extreme 
and persistent spasm of the lumbar portion of the erector 
spine muscle and hamstring spasm of less severity. 
When the patient stands erect, little abnormal is noted 
beyond a slight increase in the lumbar curve, but on his 
bending forward to touch the toes a remarkable degree 
of lumbar spasm becomes obvious (fig. 1). This is 


* Read to the British Orthopedic Association on June 1, 1945. 
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sufficient to prevent any forward flexion in the joints of 
the lumbar spine, there being movement only at the hip- 


joints and the upper dorsal region. Some hyper- 
extension and lateral flexion, however, are usually 
possible. 


Besides these clinical signs there are characteristic 
symptoms. The patient will complain of continuous 
aching lumbar pain which is aggravated by movement 
and coughing and often radiates into the groin. There will 
be tenderness to deep pressure over the sacro-iliac joint 
and the interspinous ligament of the affected segment. 
The sacro-iliac tenderness often develops first ; this may 
explain diagnostic errors. Scoliosis is unusual at this 
stage; but, as the case gets worse, hamstring spasm 
increases on the affected side, and on bending forward 
the body inclines to the side of the lesion. 

Since I realised that this type of back was pathog- 
nomonic of a recently injured disk, and that continued 
activity might be followed by sciatic pain, all such cases 
referred for physiotherapy have been admitted to hospital 
and treated by complete rest, either in bed or a plaster- 
jacket. Results in the cases so treated have been 
extremely satisfactory. The patients have lost their 
lumbar pain; they have not developed sciatica ; and 
they have been discharged from hospital in 6-8 weeks 
with nothing worse than some residual, but permanent, 
stiffness of the back 


PROBABLE SEQUENCE OF EVENTS AFTER INJURY TO DISK 


What happens within the spinal canal after an inter- 
vertebral disk has been damaged is somewhat con- 
jectural, but by observation of the clinical signs one 
can deduce the most likely chain of events with reason- 
able accuracy. It is probable that the annulus fibrosus 
only sustains a minor tear at the time of the injury, and 
that the nucleus pulposus is not protruded until later. 

Directly after the injury the muscles around the 
affected disk and for several segments above and below 
go into protective spasm. This is Nature’s method of 
dealing with the lesion—an attempt to immobilise the 
lumbar spine in a position which will allow repair to take 
place and at the same time prevent further damage. 
The fixed lordosis which follows injury to a disk satisfies 
these requirements. With the spine in this posture the 
damaged part of the annulus fibrosus is relaxed, healing 
thus being facilitated, and it is protected from further 
trauma because forward flexion is impossible. Further, 
the posterior borders of the vertebrze are approximated 
and form a barrier to protrusion of the nucleus pulposus 
(fig. 2). 

If the diagnosis is made promptly and the spine is 
kept immobilised in this position, the tear in the annulus 
fibrosus may be repaired by scar-tissue. The disk is 
avascular and therefore unable to form granulation- 
tissue, but the posterior longitudinal ligament, which is 
usually injured at the same time, has a blood-supply, 
though only a sparse one. Thus damage to this ligament 
can be made good in the usual way by scar-tissue ; and 
it is reasonable to suppose that blood-vessels from it may 
-analise the tear in the annulus fibrosus, in much the 
same way that blood-vessels from the conjunctiva grow 
across the cornea in certain types of corneal ulcer. 

The resulting scar-tissue will not allow the disk to 
regain its former elasticity; and, to prevent further 
injury, adaptive shortening of the muscles and ligaments 
in its neighbourhood takes place. Consequently a 
portion of the lumbar spine remains permanently 
lordotice (fig. 3), and what might be termed a fibrous 
ankylosis protects the healed disk from further injury. 

If the diagnosis is not made at this stage and the 
patient is allowed to remain ambulatory, normal healing 
may be prevented. In consequence of hydrostatic 
pressure from within and torsional strain from without, 
the tear in the annulus will gradually increase, with 
correspondingly increased symptoms and the probable 
onset of root-pain. Finally the fibrocartilage may 
rupture completely and allow the nucleus to herniate. 
When this takes place the lumbar spine becomes flattened 
(fig. 4) or even kyphotie (fig. 5); and, though a limited 
amount of forward flexion now becomes possible, 
extension is completely prevented by the protrusion. 
The condition is comparable with the displaced meniscus 
which impedes full extension of the knee-joint. The 
protrusion may also cause lateral angulation between its 
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disk protects the injured disk from further trauma in 
exactly the same way that the rigid abdominal wall 
guards the inflamed appendix—it may be said to repre- 
sent the orthopawdic surgeon’s acute abdomen. 

The belief that severe trauma is necessary to rupture 
the annulus fibrosus is another popular misconception. 
In a recent series the injury was often trivial, and often 
no history was obtainable. 

Four members of the NFS-had symptoms typical of a 
damaged disk, but none of them could recollect any 
accident. Firemen often jump from a considerable height, 
and an awkward landing might well cause a slight split 
in the fibrocartilage, which though symptomless at the 
time would be aggravated by subsequent activity. 

A young lady with six months’ history of low backache 
coughed violently while smoking a cigarette and _ pro- 
truded a nucleus spontaneously. 

Two primipare in their early twenties developed low 
backache a fortnight after parturition; one felt a click 


Fig. 5—Typical lumbar kyphosis Fig.6—Plaster-jacket applied in acase 


after protrusion of nucleus. of damaged intervertebral disk. 


in her back while doing postnatal exercises, the other was 
unable to account for her pain; both in due course 
developed characteristic sciatic pain. This suggests that 
the physiological relaxation during the later months of 
pregnancy may render the -lumbar’ intervertebral disks 
especially vulnerable. 


TREATMENT BY CONSERVATIVE METHODS 


Once the implications of the various abnormalities 
of posture which may develop after injury to an inter- 
vertebral disk are appreciated, treatment becomes 
possible on a rational basis, and we can relieve most 
patients by conservative methods. 

Nature tries to immobilise the lumbar spine in the 
optimal position for the patient’s comfort and for repair. 
In this she only partly succeeds, for during sleep there 
is some relaxation of the muscle-spasm, which permits 
movement in the damaged segment and aggravates 
the symptoms— in fact, the nucleus is sometimes actually 
protruded during the night. We accordingly immobilise 
the spine in a plaster-jacket. Two cardinal rules must 
be observed if success is to be achieved : first, in applying 
the jacket no attempt must be made to correct the 
deformity, for experience shows that this only leads to 
increased pain ; secondly, the plaster must be worn long 
enough for the torn disk to become soundly healed. 
Immobilisation for 6-8 weeks appears to be sufficient 
for the partially ruptured disk diagnosed shortly after 
the injury and without sciatic symptoms. The plaster 
should be applied with the patient standing in the 
position of greatest comfort (fig. 6). 

When the condition is only diagnosed after the onset 
of crural pain, a longer period of immobilisation obvi- 
ously becomes necessary, for the damage and reaction 
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will be more extensive. Usually the condition is 
recognised while the rupture is still incomplete and 
before protrusion has taken place, the lumbar spine 
being in fixed lordosis ; but in view of the added com- 
plication the jacket must be worn for at least three 
months. 

The completely ruptured annulus fibrosus with pro- 
truded nucleus can be treated on the same lines, but in 
two stages. The first plaster is applied with the lumbar 
spine in kyphosis, and the patient remains in bed for 
a month or so. At the end of this time the jacket is 
removed, The herniation will usually be found to have 
been reduced and the lumbar spine to have regained its 
normal shape. <A second plaster is then applied with 
the lumbar spine in lordosis and worn 10-12 weeks. 
Some patients may be unable to tclerate the first plaster 
and will require nursing on a plaster-bed or a bed with 
fracture-boards until the protrusion is reduced. 

Surgical treatment may be reserved for cases where 
the protrusion has not been reduced after a reasonable 
period of immobiksation, say, up to three months ; also 
for recurrent protrusions, and for patients who still 
complain of severe pain long after the lumbar spine has 
reverted to its normal curve. In this last class the 
herniated nucleus has probably become fragmented, 
and the detached portion may be found lying loose in 
the thecal canal. 

Physiotherapy has been left until last, because its 
usefulness is distinctly limited. The whole object of our 
treatment is to ensure a fibrous ankylosis round the 
damaged disk, and exercises to mobilise the lumbar 
spine or to correct errors of posture are therefore contra- 
indicated. Leg, arm, and shoulder exercises may be 
permitted after removal of the plaster, but the lumbar 
spine should be left to work out its own salvation and 
subconsciously increase its range of movement. 


SUMMARY 

The lumbar intervertebral disks suffer trauma far 
more often than is generally appreciated, but ‘in the 
absence of crural pain or radiographic changes the 
resulting lesion is often mistaken for sacro-iliac strain 
or fibrositis. 

The condition may easily be recognised by the extreme 
and persistent lumbar spasm and the ‘ tight ’’? lumbar 
spine. Early diagnosis and treatment by immobilisa- 
tion should considerably reduce the incidence of sciatica. 

Cases which escape diagnosis until after the onset 
of sciatic pain may be divided into two groups, depending 
on whether the annulus fibrosus is partially or com- 
pletely ruptured. The former group may be recognised 
by the fixed lumbar lordosis, the latter by the fixed 
lumbar kyphosis. Both groups usually respond well to 
immobilisation in a spinal jacket. 


PROTRUSION OF INTERVERTEBRAL DISK 


B. H. Burns R. H. YounG 
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SURGEONS TO BOTLEY’S PARK WAR HOSPITAL 


Ir is widely realised that protrusion of an intervertebral 
disk is the commonest cause of sciatica, but what is not 
so well recognised is that these lesions are a common 
cause of low back pain. In fact, it is unusual for sciatica 
to be the first symptom of protrusion of a disk, for 
attacks of pain in the low back or buttock commonly 
precede the sciatica for a considerable time. Moreover, 
in our experience a protrusion of a disk is the chief cause 
of recurrent low back pain. 

Therefore, we regard what we may call the ortho- 
peedic signs as being of the greatest importance in the 
diagnosis of this condition. Not only is it possible to 
diagnose a protrusion of the disk on the orthopedic signs 
alone, but in the early stages these are usually the only 
signs to be found. In many instances, neurological 
signs may only make their appearance months or 
occasionally years after the onset of symptoms. 

This paper seeks to emphasise the importance of 
lesions of the disk in low back pain and sciatica. It is 
based on the records of 604 inpatients suffering from 
these complaints treated at Botley’s Park between 1940 
and 1945, including 141 cases of disk lesions proved at 
operation. 
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HISTORY AND SYMPTOMS 


The diagnosis of a protrusion of a disk depends on 
the history, back signs, and the sciatic nerve tension 
(head and knee) test. We have come to regard neuro- 
logical signs as merely confirmatory and an indication 
of the severity or duration of the lesion. 

Of 141 patients in whom we have found lesions of 
the disk at operation, 104 have been males and 37 
females ; 79 had had an injury of the sort that might 
damage the disk, and 62 recalled no such injury. <A few 
of the latter, particularly those in the Services, have been 
undertaking heavy work at the time of the onset of their 
symptoms, but being at the same time exposed to wet 
and cold have attributed their pain to this more popular 
cause. 

The type of injury or work associated with the majority 
has been heavy lifting and falls on the buttocks, which 
include heavy landings in an aeroplane and tank driving 
over uneven country. 

Of the 141 patients, 109 have had one or more attacks 
of lumbago before the onset of sciatica. A proportion 
of them have had repeated attacks over many years, 
the longest history of recurrent backache being 28 years. 
In only 21 cases did the trouble commence with pain in 
the leg and in 11 others with pain in back and leg 
simultaneously. 

The attacks of backache in the early stages commonly 
last 1-2 weeks to 3-4 months, or longer. In the interval 
between attacks many are free from pain and have a 
full range of movement. Others are never quite free 
from symptoms, suffering always from a lame back with 
some pain and restriction of movement. After a time 
the pain may spread down the leg. This may occur 
gradually, or suddenly with an acute attack of sciatica. 
In a few the pain may leave the back and thereafter the 
patient may suffer from sciatica only. Pain is often 
absent at rest and only brought on by exercise, standing 
for more than a short period, or sitting. A particularly 
common feature is that the patient dislikes sitting for. 
more than a short time—e.g., he is unable to sit through , 
a cinema programme in comfort. He often finds relief” 
from a pillow in the small of the back. 

Pain on coughing or sneezing is a frequent complaint, 
and paresthesia of the foot and toes is usual in the severer 
cases. 

SIGNS 

About half of our patients with proved disk lesions have 
had no deformity of the back on standing. Of those 
that have a deformity most have only a slight list or 
inclination to one side. Some have loss of the lumbar 
hollow and a few have a well-marked sciatic scoliosis. 
Incidentally, it may be said that almost the only cause 
of sciatic scoliosis is protrusion of a disk. 

The most notable and constant characteristic of a 
disk protrusion is restriction of movement in the antero- 
posterior plane while sideways bending is free. In the 
most severe attacks sideways bending is largely main- 
tained ; even in sciatic scoliosis it is surprisingly full in 
the direction that increases the deformity. On bending 
forwards a tilt or inclination to one side often occurs 
even though it has not been present on standing. In 
others there is no tilt on bending forward, but this 
movement is restricted. Extension is sometimes limited, 
particularly in those with loss of the lumbar hollow. 

Tension test.—The straight leg-raising test (Lasegue’s 
sign) is of limited value in the diagnosis of disk iesions. 
Certainly, except between attacks, it is positive—i.e., 
the movement is restricted and painful—but so it is in 
some other conditions. To make the test more precise, 
it has been elaborated by one of_us. 

The affected leg is gradually raised with the knee 
straight until pain is felt. The knee is then flexed, but 
only just enough to relieve the pain. When tension on 
the hamstrings is released by flexing the knee, the pain 
will only persist if it arises in the hip-joint. In all other 
conditions, both intraspinal lesions, and extraspinal 
lesions such as gluteal fibrositis and sacro- riliac strain, 
pain will be relieved. 

Intra- and extra-spinal lesions of the low back may 
now be distinguished by continuing the test as follows : 

With the leg raised and the knee flexed just sufficiently 
to relieve the pain, the head is flexed on the chest; the 
pain, if due to intraspinal lesions or lesions of the erector 
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spine muscle or its fascia, will return. Further flexion 
of the knee will release the tension on the meninges and 
consequently the pain from an intraspinal lesion will go, 
but relaxing the hamstrings will have no effect on the 
erector spine, and consequently in myofascial lesions the 
pain will remain. 

Neurological signs.—In severe or long-standing lesions 
of the disk neurological signs may be present, although 
even then the signs may be only slight. Among the 
signs that may be found are the following : 

Sensation may be dulled-—usually over the outer side of 
the foot and sole. The ankle-jerk may be diminished or 
absent, but occasionally it may recover between attacks. 
The knee-jerk is very rarely affected. Muscle wasting 
and loss of tone may occasionally be pronounced, especially 
in the calf, sometimes in the buttock, thigh, or anterior 
compartment of the leg. Muscle weakness, tested by the 
ordinary methods, is uncommon, but it may be noticeable 
in the extensors of the toes and in the dorsiflexors of the 
foot. 

It is perhaps possible to relate the symptoms to the 
stages of the lesion. The initial attacks of lumbago with 
lumbar spasm are probably due to the gradual bulging 
back of the protrusion causing tension on the posterior 
longitudinal ligament, which, as shown by Roofe (1940) 
and confirmed by ourselves, is liberally supplied with 
nerve-fibres. Sciatic pain, however, is not felt until the 
protrusion becomes large enough to irritate the nerve- 
root. Neurological signs will not: appear until later, 
when intraneural changes such as cedema, ischemia, or 
fibrosis have occurred. 

DIFFERENTIAL DIAGNOSIS 

There are few conditions that give a similar clinical , 
picture to that of a disk lesion. In spondylolisthesis it' 
sometimes happens that the nerve-root becomes adherent 
to the ledge made by the back of the body of the vertebra 
below. The condition may then be indistinguishable 
clinically from that caused by a disk lesion. X-ray 
films must therefore be scrutinised with the greatest 
care, for a small apparent slipping may be the cause of a 
very palpable ledge. 

In spondylitis—a not uncommon cause of pain in the 
young adult—and in other forms of arthritis there is 
restriction of lateral bending, and the presence of these 
conditions can usually be confirmed by radiography. 

Sacro-iliac arthritis may occasionally be difficult to 
distinguish, but the head and knee test, which is negative, 
will serve to differentiate it, and confirmation may often 
be obtained by the pain produced on attempting to 
compress or distract the iliac crests. The Trendelenburg 
test may also be positive. 

The frequency of neoplasms as the cause of low back 
pain and sciatica has probably been exaggerated, and 
in the record of 1000 cases of backache kept by one of us 
(R.H.Y.) only 6 were due to secondary carcinoma. 

Variations in structure of the lower part of the back— 
and there are many, such as sacralised 5th transverse 
process, anomalies of the facets, &c.—-were often thought 
to be the cause of low back pain and sciatica. It 
is possible that these conditions may be the source 
of irritation of nerve-roots, but the evidence is not 
convincing. 

In many visceral lesions, including particularly 
gynecological and renal conditions, pain may be referred 
to the back, but in them movements of the spine are not 
restricted. 

There remain a number of ill-defined lesions of doubtful 
frequency—among them displacement or strain of the 
sacro-iliac joints, myofascial lesions, and fibrositis. 
These diagnoses may be made in acute or single attacks 
but when the trouble is persistent or recurrent a lesion 
of the disk is more likely. It may be said that the picture 
that used to be ascribed to sacro-iliac strain is that which 
we have now come to associate with lesions of the disk. 
In myofascial lesions and fibrositis, not in our opinion 
common causes of recurrent backache, the tension test 
is negative, and lateral bending may not be free. 


CONSERVATIVE TREATMENT, 
With increased experience we diagnose disk lesions 
more often than we used to, and our threshold for 
operation is lower. However, we find it necessary to 
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operate on only about 2 out of every 5 patients diagnosed 
as having a disk lesion. When the symptoms are slight 
and have never been severe we recommend the patient 
to wear a belt or corset to restrict the movement of the 
lumbar spine. : 

If the patient is seen in a first attack he is put to bed 
to rest and relieve the lumbar spine from strain. We 
have found that where rest is likely to be successful the 
symptoms rapidly improve, and in about half the cases 
it may be expected that the attack will subside. If 
after about three weeks there has been no improvement 
operation is recommended, for rest is unlikely to result 
in permanent cure and delay causes unnecessary suffering 
and possibly a neurosis. 

It used to be our practice to persist with rest and 
immobilisation in a plaster bed for many weeks. This 
often failed to give relief, and is, in our present opinion, 
a less acceptable procedure than operation. We have 
not favoured the use of a plaster jacket, for it has seemed 
to us a much less comfortable and no more effective 
means of immobilisation than a corset. Heat, massage, 
electrotherapy, and injections of procaine may give 

P temporary. benefit in an 

} \ | 3L attack byrelieving spasm, 

he aN but their effect, if any, is 
only transitory. 

The need for operation 
is clear in the more severe 
cases, but the decision to 
operate in the less severe 

4L ones will be influenced by 
many factors. Onthe one 
hand, operation is safe, 
and offers a high pros- 
pect of complete and 
lasting relief. None of 
our patients has been 
5L made worse by laminec- 
tomy, and in no instance 
has a back been notice- 
ably weakened. On the 
other hand, operation 
hecessitates three weeks 
in bed and a month of 
rehabilitation. Thus, 
the choice between opera- 
tion and _ conservative 
treatment depends on 
balancing the amount. of 
pain and disability against the inconvenience of, and the 
time spent recovering from, the operation. 

It must also be borne in mind that too long a post- 
ponement may make the operation more difficult: and 
less likely of success, for adhesions may become dense 
around the nerve-root and even the dura. There may 
also be damage to the anterior root, recovery from which 
may be long delayed. 


Relati 


of the lumbar nerve-roots 
to the intervertebral disks (black). 


(From a photograph of a dissection.) 


LOCALISATION 


When operation has been decided on, accurate 
localisation of the lesion is desirable but unfortunately it 
is not possible because X-ray films, either plain or with 
contrast media, and neurological signs are of very little 
help. However, the great majority of protrusions come 
from the disks between the 4th and 5th lumbar vertebra 
or the 5th lumbar and Ist sacral (92% according to 
Love 1939), and some 6% come from the disk between the 
8rd and 4th lumbar vertebre. 

X-ray films have shown diminution of the space 
between adjacent, vertebre only in old lesions and then 
it is often accompanied by osteo-arthritic lipping. 
The use of contrast media and pneumograms has been 
generally given up, for not only do these methods fail 
to show laterally placed protrusions, but at times they 
are actually misleading. We have had two instances 
of a radiogram indicating a protrusion of the 3rd/4th 
lumbar disk when the actual lesion disclosed at operation 
was in the disk between the 5th lumbar and Ist sacral 
vertebra. Incidentally, it may be mentioned that on 
opening the meninges to let out the ‘ Lipiodol,’ a con- 
siderable degree of arachnoiditis was often observed. 

Neurological signs often fail to localise the lesion. 
This is to be expected on account of the anatomy of the 
part and the varying position of the protrusions. From 
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a dissected specimen it can be seen that the relation of 
the nerve-roots to the disk varies at different levels of 
the lumbar spine. In the lower lumbar region the nerve- 
roots issue closer together and pursue a nearly vertical 
course ; thus a large protrusion of the disk between the 
5th lumbar and Ist sacral vertebra may easily press on 
two roots. A similar arrangement is seen at the 4th 
5th lumbar disk. We have observed this at operation 
on more than one occasion when we have seen two 
nerve-roots adherent to one protrusion. 

Further, the nerve-root affected depends to some 
extent on whether the protrusion is laterally or medially 
placed ; a lateral protrusion is likely to involve the 
upper nerve-root and a medially placed one tends to 
press on the lower root. Also the protrusion may occur 
at the upper or lower part of the disk and spread upwards 
or downwards over the adjacent body. 

The difficulty in localisation by neurological signs is 
illustrated by the following two cases. In one a large 
protrusion was found at 5/1 disk, when, from the area 
of anesthesia and the presence of anterior crural pain, 
we had diagnosed it at the level of the 3/4 disk. In 
the other the lesion was thought te beat 5/1 when it 
was actually found at 3/4. 

OPERATION 

We use a free exposure because it gives easier access 
and a more comprehensive view of the pathology than 
the small interligamentous approach or a hemi-laminec- 
tomy. The 5th lumbar and adjacent parts of the 4th 
lumbar and Ist sacral spinous processes are removed. 
The dura is then exposed by removing the 5th lamina 
and adjacent ligamentum subflavum. The dura is not 
opened and care is taken to avoid dainage to the lateral 
vertebral joints. 

Large protrusions are plain to see but smaller ones 
are not so easily recognised. On incising the capsule, 
disk substance often begins to extrude and in some 
instances it is found to be completely free and easy to 
pick out in its entirety. Im this case it is probably 
the expelled nucleus pulposus. On other occasions the 
material is firmly attached inside the disk. It is then 
likely to be a loose piece of torn annulus. 

This last type of disk protrusion—ball-valve type— 
is apt to swing in and out in a manner similar to a 
torn cartilage of the knee, and unless all the torn part 
is removed it may be the cause of a recurrence of 
the symptoms. If the operation is undertaken when 
the displacement is reduced it is not so easy to detect the 
presence of the lesion. Therefore it is easier to do the 
operation during an attack. That an abnormality is 
present even in the absence of a well-marked protrusion 
may be detected from the consistency of a part of the 
disk. It is soft and springy and its surface is irregular, 
unlike the rest of the annulus. 

In long-standing cases the protrusion may be adherent 
to the nerve-root or theca and freeing the adhesions in 
order to get access to the disk may be troublesome. 

Occasionally no disk protrusion is found but an 
osteophytic lip of the posterior part of the body, or a 
ledge from an undetected minor degree of spondylo- 
listhesis, may be discovered. To these projections 
nerve-roots become equally adherent so they should be 
freed and if possible the projection should be bevelled off. 
There is apparently no disadvantage in performing a 
laminectomy on cases of spondylolisthesis. The affected 
spinous process is nearly always loose and can play no 
part in the stability of the back. 

After-treatment.—Patients move around from the 
start, and on the 2nd or 3rd day, by which time they can 
easily roll over on their face, extension exercises are 


commenced. Flexion exercises are begun on the 14th 
day. Patients get up on the 21st day and gradually 


increase their activities. Many of them feel the need 
for a support for a time and our practice has been as a 
rule to fit them with a belt. The great majority have 
had a full range of painless movement within 2 months 
but it has seemed to us unwise to allow them to lift heavy 
weights until 9 months has elapsed. 


RESULTS 


In our earlier cases we attempted accurate localisation 
by myelography and neurological signs. We conse- 
quently limited the scope of the operation to the site 
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indicated by the findings. As previously stated, these 
methods were misleading, and consequently we some- 
times failed to find a protrusion—in fact, out of the 
first 69 cases, in 19 no disk protrusion was discovered. 
Although lone of them is worse, except one from a 
lipiodol arachnoiditis, some of them are no better. 
Since our operation became virtually an exploratory 

laminectomy, and we have not attempted accurate 
localisation or relied on neurological signs, we have found 
the lesion in a greater proportion. Of the last 112 cases, 
we have found a protrusion of a disk in 93. In the 19 
patients in whom no disk lesion was found, the following 
pathology was discovered : 

Osteophyte with adherent nerve-root -. 7 cases 

Spondylolisthesis with adherent nerve-root 

Peridural adhesions . . 

Pathology not clear 


toto 


We have examined our iil’ in die two ndeiee of disk 
lesion. Of 62 protrusions of the nucleus pulposus 
(disk material lying completely sequestrated), 61 were 
immediately relieved. Only 1 has had a recurrence 
since. Of 79 annular tears (disk tissue attached), 70 
were immediately relieved, 8 have had recurrent attacks 
since, and 1 was not relieved of chronic pain. 

Some of the 9 poor results in annular tears were 
probably due to the fact that, because we did not appre- 
ciate the extent of the torn tissue, it was incompletely 
removed. 

DISCUSSION 


Most of our patients had suffered from pain in the 
back before the onset of sciatica. During that time 
they had been diagnosed as having sacro-iliac strain 
or a myofascial lesion, usually fibrositis. Even after the 
onset of sciatica the diagnosis of protrusion of a disk 
was rarely made, and that of a myofascial lesion was 
retained. The work of Kellgren seems at first sight to 
support this attitude. He found that when hypertonic 
salt solution was injected there was referred pain, which 
was relieved by subsequent injection of procaine. But 
Weddell, Feinstein, and Pattle (1944), using electro- 
myography, have shown that local spasm may be the* 
effect of a central cause—e.g., an irritated nerve-root. 

Myofascial lesions may be the cause of an acute or a 
chronic attack, but it is not easy to see how they can be 
responsible for recurrent attacks. Such lesions are not 
accused of it in other parts of the body. For instance, 
the pain from a tear of the extensor tendons of the 
forearm (tennis elbow), once cured, does not recur. 
Nor does the pain arising from a sprain of the internal 
lateral ligament of the knee recur ; when a young adult 
has recurrent attacks of pain and disability in the knee, 
the cause is, almost without exception, an internal 
derangement. Similarly, recurrent attacks of pain in 
the back between the age of 20 and 40 are also likely 
to be, so to mpm an internal derangement—a disk 
lesion. 

The more experience one has of intraspinal pathology, 
the less readily does one accept the diagnosis of sprains, 
strains, and rheumatism in chronic or recurrent backache. 
Looking back on our records there are many patients 
in whom we made these diagnoses, and whom today we 
should confidently take to be suffering from a lesion‘of 
the disk, and be virtually certain of finding one at 
operation. 

SUMMARY 


Recurrent backache in young adults is most often 
due to protrusion of an intervertebral disk. 

The earliest manifestation is backache, not sciatica. 

The history and clinical findings are the most reliable 
guides in diagnosis. Precise localisation can be achieved 
only by laminectomy. Myelography and neurological 
signs are of no help in localisation. 

In 177 laminectomies performed for suspected lesions 
of the disk, protrusions were found in 141. In 19 of the 
others intraspinal abnormalities to which there was good 
reason to attribute the symptoms were found. 

Of the 141 with proved disk lesions 131 were immedi- 
ately relieved and have remained free of symptoms to 
date. 
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For centuries lumbago has been regarded as a rheu- 
matic manifestation. More recently ‘‘ myalgic spots,’ 
‘ trigger areas,”’ and fat herniz in the muscles have been 
given etiological significance. It is evident that 
abnormalities have been sought in the lumbar muscles 
without critical inquiry into whether or not lumbago is 
primarily a muscular lesion. In my view it is not: it 
is the result of an attack of internal derangement of a 
low lumbar joint. This is an unorthodox assertion, but 
the fact that lumbago is an intraspinal lesion can be 
simply corroborated by any doctor who cares to induce 
epidural local anzsthesia in a series of Indeed, 
it would be surprising if, of all the joints containing 
menisci, the spinal were alone in immunity from attacks 
of internal derangement. These cases are usually 
labelled ‘* lumbar fibrositis,’’ but I am sceptical of the 
existence of such a disorder in the sense of widespread 
affection of both sacrospinalis muscles or lumbar fascia ; 
at any rate no such case was discovered among the last 
500 cases of backache seen by me. In my experience 
fibrositis in the lumbar region occurs unilaterally as one 
isolated area of scarring. 

Lumbago may be defined as lumbar pain of sudden 
onset, severe enough to immobilise the patient for a 
short time. The usual story is that the patient bends 
down and is seized with such violent backache that he 
is unable to move. He may remain flexed for a few 
seconds and then slowly straighten up ; he may have to 
be carried to bed and stay there motionless for several 
weeks. The pain is usually equal on the two sides of 
the back; occasionally it is asymmetrical; strictly 
unilateral pain is uncommon. 


Cases. 


THREE STAGES OF DISK SYMPTOMS 


Abnormality of a low lumbar intervertebral disk 
shows itself in three ways: as backache, as lumbago, 
and as sciatica. The lesion is the same in each case ; 
the amplitude, direction, and suddenness of the move- 
ment of the loose intra-articular piece of cartilage govern 
the type of pain experienced. These three symptoms 
by no means follow an orderly sequence. Patients may 
start with sciatica and, after recovery, find themselves 
subject to attacks of lumbago ; backache may gradually 
progress to sciatica; attacks of luambago may occur 
at intervals for years without altering in character. 
Many defective disks at the lower lumbar levels give 
rise to no symptoms. Patients in their fifties found to 
possess a fragmented annulus fibrosus may describe an 
attack of transitory sciatica in their teens and no further 
trouble until recurrence was brought on by, say, a 
fall a few weeks before. But for that accident, the 
patient would obviously have remained symptom-free 
for life. 

Backache.—Posterior defect of the annulus fibrosus 
may be regarded as a failure in embryonic fusion, akin 
to spina bifida affecting the bone. I regard the accident 
mentioned by some patients not as fracturing the carti- 
lage but as making manifest a defect already in existence. 
A history of lumbago or sciatica in parents and siblings 
is often met with; occasionally all the members, of a 
family are affected. 

The history may date from childhood. At school 
the back may have been apt to ache and have been found 
‘weak ”’ in one way or another. Some patients state 
that from their earliest recollection certain postures 
have brought on backache. Girls seem much more 
liable to early symptoms than boys. During the patient's 
late teens or early twenties a minor strain to the back 
or a period of rest in bed brings on central low lumbar 
aching, lasting a few days or weeks. Later on this 
symptom recurs after exercise or prolonged standing, 
again disappearing after a time. Such cases are often 
labelled ‘‘ postural pain.’’ In a limited sense this is true 
enough, but the term obscures the actual cause of the 
symptoms. ‘ Postural pain’’ is merely an abstract 
etiological ascription ; it cannot be a diagnosis; for 
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it does not identify the structure responsible for the 
symptoms. In due course backache varying unaccount- 
ably in degree from day to day is experienced ; it is 
most readily brought on by exertion involving the half- 
flexed position. After some years the ache becomes 
more or less constant, varying in intensity, and aggra- 
vated by heavy work. At first the patient wakes free 
from symptoms each morning ; later the ache on waking 
is such that he gets out of bed and walks about to relieve 
it. The occurrence of sharp twinges teaches him to 
move warily when turning over in bed or rising from a 
chair. He may perceive a momentary jar in the lower 
back on coughing or sneezing. The patient is now on 
the verge of his first attack of lumbago. 

Those patients whose occupations are sedentary may 
continue to suffer only from backache for many years. 
Fragmentation of the annulus fibrosus, with consequent 
pain resulting from interference with the dura mater, 
is a far commoner cause of backache than has hitherto 
been supposed. <A small degree of posterior displace- 
ment of the loose fragment occurs after the lumbar 
spine has been kept flexed and the dura mater is irritated 
by pressure exerted indirectly through the* posterior 
capsular ligaments. 

Lunibago.—The patient with lumbago is usually a 
vigorous man aged 25-50. He may have experienced 
premonitory symptoms of the type set out above but 
may also be stricken without warning. Suddenly, as 
he bends forwards, he is immobilised in the flexed 
position by agonising lumbar pain. The joint is locked 
in flexion, as happens in the same circumstances at the 
knee. A major posterior displacement has occurred ; 
sudden severe pressure is exerted on the dura mater. 
Attempts at trunk-extension, by approximating the 
articular surfaces posteriorly, tend to squeeze the 
fragment yet farther backwards; this movement is 
thus impossible at first. 

Examination reveals a patient Jying in bed unable to 
move and afraid to cough, sneeze, or even blow his nose. 
In the more severe cases lumbar spinal deformity may 
be pronounced. Considerable lateral deviation may be 
seen; occasionally a lumbar kyphosis is noted: as a 
rule spasm of the sacrospinalis muscles greatly limits 
movement at the lumbar spine. The range of straight- 
leg raising is greatly limited. Clearly, tension on the 
sacrospinalis muscles is not altered by straight-leg raising 
until an angle of about 70° is reached ; the pelvis then 
begins to tilt and the lumbar spine to flex. The head- 
and-knee test for the sheath of the sciatic nerve-roots 
described by Cyriax (1942) is usually positive. 

Deformity at the lumbar spine maintained by muscular 
spasm results from an articular, not primarily muscular, 
disorder. (When the knee-joint is suddenly locked in 
flexion, even though it is spasm of the hamstrings that 
maintains the deformity, the condition is never ascribed 
to primary spasm of the hamstrings but to internal 
derangement of the joint.) Moreover, coughing is 
agonisingly painful—a well-attested sign of intraspinal 
lesions. 

These findings combine to show that lumbago cannot 
result from a muscular disorder ; for the physical signs 
are not muscular but partly articular and partly those 
well-known to result from dural irritation. For this 
reason, epidural local anesthesia was tried in an attempt 
to discover whether it could thus be proved that the 
lesion was intraspinal and the pain due to pressure on the 
dura mater. In four-fifths of all cases the pain dis- 
appeared there and then. None of the solution intro 
duced could have infiltrated the lumbar muscles. In 
the remaining (unsuccessful) cases I do not consider that 
the lesion was extraspinal, but that mechanical factors 
prevented the solution from reaching the right spot. 
Colour was lent to this supposition by one patient’s 
pain; epidural local anesthesia abolished it during the 
first but not the second of two attacks of lumbago. 

Examination during the stage of recovery shows a 
patient with a symmetrical posture, able to bend’ 
guardedly. He moves his trunk all in one piece, often 
putting his hands on his knees as he rises out of a chair. 
Asked to bend forwards, he does so maintaining his 
Jumbar lordosis. Full flexion may gradually be achieved, 
often after several false starts. Side-flexion is usually 
full and painless. Extension is markedly limited by 
pain and apprehension ; this is the last movement to 
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become full. Between attacks, examination of patients 
liable to lumbago reveals nothing abnormal, except when 
a click, often painless, can be felt as the lumbar spine 
moves. 

Recovery is usually full efter each attack ; it may take 
from two to six weeks. » Patients are apt to get an attack 
a year, often at the same season each year. This fact 
has lent colour to the rheumatic hypothesis, the weather 
being blamed. A more probable attribution is to the 
activities dictated by the different seasons. The two 
periods of greatest incidence of lumbago were found to 
be summer, when holiday exertions are at their height, 
and late autumn, when a great deal of digging in the 
garden is begun. Between the ages of 50 and 60 these 
attacks often cease. At this time the spine stiffens 
somewhat and the activities leading to lumbago are apt 
to be dropped. 

Sciatica is seldom the initial symptom. As a rule the 
patient states that, as one of the now-familiar attacks 
of pain in the lower back was passing off, pain in the 
lower limb appeared as the lumbago abated. This 
alternation of pain, the proximal symptoms disappearing 
when the distal symptoms come on, is characteristic of 
disorders of the sheath of spinal nerve-roots and is also 
described by patients with cervical periradiculitis 
brachial neuritis and third-lumbar periradiculitis 
(‘anterior crural neuritis ’’). The mechanism appears 
to be that when the fragment of fibrocartilage passes 
laterally far enough to impinge on the sheath of the 
nerve-root it ceases to press on the dura mater. It 
is open to argument whether in lumbago the annulus 
fibrosus is already fragmented, or whether the posterior 
limbs, by reason of lack of fusion centrally, are merely 
hypermobile, Findings at operation on cases of sciatica, 
however, prove that at this stage one or several pieces 
have become detached from the main body of the 
defective fibrocartilaginous ring. 

Once sciatica appears, the characteristic signs of disk- 
protrusion soon become obvious; the commonest are 
lumbar scoliosis without rotation, limitation of straight- 
leg raising, and fifth-root paresis. : 

Radiography.—As might be expected in a_ lesion 
affecting fibrocartilage, no relevant abnormality is 
found. Spina bifida is so common in normal people— 
Brailsford (1934) says 6%—that it is difficult to assess 
its importance, but the presence of one congenital abnor- 
mality makes the existence of another the more probable. 
Sacralisation of the fifth lumbar vertebra suggests 
that excessive stabilisation of the lumbosacral joint has 
increased the stresses on the fourth lumbar joint, where 
three-fifths of defective disks are found. Obviously, bony 
abnormalities of this type do not of themselves cause 
symptoms. 


TREATMENT OF LUMBAGO 


Prophylaxis.—Patients liable to lumbago must avoid 
heavy work involving trunk-flexion. They must learn 
to kneel and squat instead of bending forwards. It is 
a curious fact that the most uncomfortable stance for 
a patient with a fragmented disk causing backache is 
the half-flexed position, whereas it is full flexion that 
encourages the onset of lumbago. Obviously, in full 
flexion the back of the intervertebral joint gapes the 
most widely, and posterior displacement of the loose 
fragment is encouraged. Should a patient liable to 
attacks of lumbago fee] discomfort in his back lasting 
more than an hour, he should go and lie down at once ; 
for it is better to spend some hours recumbent several 
times a year than a month off work with lumbago. 
Attempts to ‘‘ work it off’’ actively are usually disastrous, 
since they naturally bring about further displacement. 
Recurrence of attacks at short intervals, especially in 
youngish patients, points to the danger of the develop- 
ment of sciatica from disk-protrusion. Hence patients 
in this state should adopt lighter work, and wear a belt 
stiff and tight enough to limit movement at the lower 
lumbar spine. 

If the views set out in this paper gain acceptance, it 
will become reasonable for medical officers attached to 
factories to warn employers of the danger of allowing 
anyone with a defective low lumbar intervertebral disk 
to do heavy work, especially if it involves stooping ; 
for it would be open to the workman to maintain that 
the final movement of the fragment that caused lumbago 
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or sciatica was an industrial accident. Acceptance of a 
rheumatic causation has protected employers in the past. 

The usual position for nursing patients in bed is 
responsible for a great deal of subsequent backache. 
Many patients found later to be suffering from defect 
of the annulus fibrosus report that their first bout of 
backache followed a period of rest in bed after an opera- 
tion or a confinement. The half-lying position is the 
greatest culprit in this respect ; for it involves the main- 
tenance of a marked degree of lumbar kyphosis. Hence 
patients should be encouraged to keep some degree of 
lumbar lordosis by lying with only one pillow or sitting 
right up. Lying face-downwards and _ prone-lying 
extension exercises are of the greatest value in pro- 
phylaxis. 

Treatment of acute lumbago.—The remarkable feature 
about lumbago is the fact that the precipitating cause and 
the subsequent lasting pain have separate mechanisms. 
Part of the defective annulus fibrosus moves backwards 
suddenly ; this causes an internal derangement of the 
joint and a localised jarring of the dura mater. The 
major part of the symptoms might thus be reasonably 
supposed to originate from consequent traumatic 
arthritis at the affected joint, but the result of epidural 
local anesthesia proves that this is not so. The intra- 
articular displacement appears momentary, and the 
prolonged symptoms that follow are due wholly to the 
very slow post-traumatic recovery of so sensitive a 
membrane as the dura mater. Obviously, epidural 
local anzesthesia would have no effect on pain due to 
persistent subluxation within the joint, nor to traumatic 
arthritis as such. 

Rest in bed.—This is the traditional treatment and is 
nearly always called for in the first place, since immobilisation 
prevents any further jarring of the dura mater. At this 
stage any movement at the lower spinal joints alters tension 
on the bruised area of membrane; hence all movements 
of the trunk, even flexion of the neck, are extremely painful. 
Coughing jolts the dura mater by setting up a wave of pressure 
in the cerebrospinal fluid and should be controlled by an 
effective linctus. The patient should remain in bed for some 
days, getting up and about cautiously when he finds he can. 
He must avoid such movements as cause pain, especially those 
involving trunk-flexion. If he is still bedridden after some 
days, local anesthesia is indicated. 

Epidural local anesthesia.—The injection may be given at 
any time if the pain is severe, but it is seldom lastingly 
effective during the first two days; it affords up to two 
hours’ relief, during which time the patient can move about 
as he likes, get comfortable, and fall asleep. As a rule it 
possesses greater therapeutic value in cases of some days’ 
standing. The immediate local anzsthesia of the bruised 
area of dura mater enables the patient to move his lumbar 
joints, and it seems that the hydraulic effect of raising the 
dura mater from the posterior capsular ligaments reduces 
contact between the two structures and explains the lasting 
relief. 

The technique is as follows. The patient lies prone, and 
the cornua of the sacrum are identified. The skin between 
them is anzsthetised with not more than | c.cm. of a 0-2% 
solution of procaine. Too much solution introduced here 
obseures the landmarks. A lumbar-puncture needle is 
inserted into the sacral hiatus and passed to a depth of 3 in. 
The stylet is withdrawn and care taken to see that neither 
blood nor cerebrospinal fluid escapes. A 50-c.cm. syringe 
full of 0:5% procaine in normal saline solution is attached 
to the needle. Aspiration is attempted, to make sure again 
that the tip of the needle has not pierced a blood-vessel or 
the theca. If all is well, the contents are slowly injected over 
a period of 5-10 min. Most patients feel dizzy for a few 
minutes, then rise, and with few exceptions find that they 
can move freely in every direction: Two hours later the 
pain returns, but by the next day considerable improvement 
is noted. A well-timed epidural injection usually halves the 
period taken to get well from lumbago. 

Manipulation of lumbar spine.—General anesthesia is to 
be avoided ; for too ‘much is done, and the dura is apt to be 
bruised again. Under epidural local anesthesia the patient 
can actively achieve a full range of movement in every 
direction. Gentle passive movements without’ anesthesia 
are often beneficial after the first few days, since they start 
the joint moving again ; they provide the best treatment if 
local anesthesia is unavailable. This fact explains many of 
bone-setters’ successes ; effective treatment is given, though 
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it is based on a false concept of the nature of the disorder 
present. 

Local ancesthesia of the sacrospinalis muscles.—This was 
the method I used when still under the impression that 
lumbago was primarily a muscular affection. The entire 
extent of the sacrospinalis muscles was infiltrated on each 
side ; this required 60-80 c.cm. of solution injected into each 
muscle, whereupon the patient stood up and moved about. 
Some good results were obtained, but it is clear now that the 
injections merely so relaxed these muscles that an amount 
of movement at the affected joint was permitted which spasm 
would otherwise have prevented. 

Deep massage.— Deep friction given to the lumbar muscles 
may also have the effect of diminishing spasm and thus 
increasing the range of active movement subsequently. 

SUMMARY 

Lumbago is initiated by an attack of internal derange- 
ment at a low lumbar intervertebral joint, as the result 
of a momentary posterior displacement of a movable 
piece of intra-articular fibrocartilage. The prolonged 
subsequent pain appears to be caused entirely by bruising 
of the dura mater. Lumbago provides the stage of 
symptoms due to a hypermobile or fragmented annulus 
fibrosus that is intermediate in degree between backache 
and sciatica. Defect of the fibrocartilaginous ring 
leading to pressure exerted via the posterior capsular 
ligaments on the dura mater is a common, but hitherto 
unrecognised, cause of backache. 

The best treatment for lumbago appears to be a few 
days’ rest in bed followed, if symptoms persist, by 
epidural local anesthesia. Prophylaxis consists in the 
maintenance of the lumbar lordosis. Radical cure— 
i.e., removal of the hypermobile or loose part of the 
annulus—presents such technical difficulties that it has 
not yet been attempted until the stage of sciatica from 
root-pressure has been reached. 
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ACUTE PHLEGMONOUS GASTRITIS 


MILROY PAUL, MS LOND., MRCP, FRCS 
PROFESSOR OF SURGERY IN THE UNIVERSITY OF CEYLON 


THIS very rare condition was first described by 
Varandzus (1620), who recorded a case of the localised 
variety, and the first case of the diffuse inflammation was 
recorded by Andral in 1839. The literature on the sub- 
ject has been ably reviewed by Sundberg (1919), 215 
cases ; Gerster (1927), 263 cases; Watson (1932), 277 
cases ; and Eliason and Murray Wright (1938). 

Two types are recognised, the diffuse and the localised, 
In diffuse phlegmonous gastritis the condition extends 
from the pyloric ring for a variable distance up towards 
the cardia. It never extends beyond the pyloric ring, a 
limitation probably connected with the direction of flow 
and distribution of the lymphatic vessels in the stomach 
wall. The wall of the stomach is greatly thickened with 
inflammatory exudates, and the inflammation usually 
spreads through the overlying peritoneum to give a 
peritonitis spreading from the stomach. The mucosa of 
the stomach is intact ; or, if it is ulcerated, the ulcer is 
primary—either an acute or chronic peptic ulcer or a 
carcinomatous ulcer, through which the inflammation 
reaches the stomach wall. Where the mucosa is intact, 
the inflammation is blood-borne. In the localised type 
there is a circumscribed area of inflammation of the 
stomach wall primarily located in the submucous tissue 
and often going on to abscess formation. 

The symptoms and signs are those of toxemia and 
peritonitis. The more acute cases present the picture 
of a fulminating toxemia, while the milder show the 
signs of an upper abdominal inflammation. The disease 
has not been definitely diagnosed before operation. As 
the commonest type of organism responsible is the strepto- 
coccus, the most hopeful line of treatment appears to be 
the administration of adequate doses of sulphanilamide. 
When the condition is recognised at operation it is best 
left alone, although Weinstein and Klein (1927) advocate 
temporary exteriorisation of the stomach on a glass rod, 
advice also given by Hamilton Bailey (1944). 
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CASE-RECORD 

A man, aged 60, married, Sinhalese, was admitted to the 
General Hospital, Colombo, on Feb. 11, 1943, complaining of 
severe abdominal pain. He had been examined by Dr. Frank 
Gunesekara, who had advised his admission to hospital with 
the provisional diagnosis of acute cholecystitis. The illness 
had begun 3 days previously, while the patient was at dinner, 
with an acute pain starting in the left upper abdomen, soon 
becoming a diffuse upper abdominal pain. The patient had 
no sleep that night, and had vomited fluid containing bile 
the next morning. The pain and vomiting had continued 
from the time of onset. The patient had had dysentery 3 
years ago, passing blood and mucus in the stools for 6 days. 
In the tropics this is of significance, as amcebic hepatitis is a 
common cause of acute upper abdominal pain. 

On examination the upper abdomen manifested a board-like 
rigidity, more extensive on the right side than on the left. 
The patient’s appearance 3 days after the onset of his illness 
did not support a diagnosis of a perforated gastric or duodenal 
ulcer. The lower abdomen was soft and not tender. . There 
was no tenderness over the intercostal spaces, and the liver 
dullness did not extend above the 5th right intercostal space 
in the nipple line, making a diagnosis of amcebic abstess of the 
liver unlikely. Temperature 99-8° F, pulse-rate 84, good 
volume. The diagnosis of acute cholecystitis appeared to be 
correct, and in view of the condition having been present for 
the past 3 days, subsidence of the inflammation with rest was 
expected. The pain, however, continued throughout the next 
day, and the clinical picture was unchanged. 

On the 13th the patient was groaning from severe pain, and 
a fullness of the right upper abdomen and loin was noticeable. 
The area of tenderness and rigidity had extended down to the 
umbilicus. The lower abdomen was still soft and not tender. 
There was no tenderness in the right loin or over the inter- 
costal spaces. There was a well-marked area of hyperesthesia 
in the quadrilateral defined by Boas below the inferior angle 
of the right scapula. In view of the continued pain and the 
extension of the area of tenderness and rigidity an operation 
for acute cholecystitis was advised. 

The abdomen was opened under light ‘ Nupercaine’ spinal 
anesthesia at noon. There were filmy adhesions between the 

stomach and the 
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omentum, the 
distal half of the 
stomach was felt to be indurated, the induration ceasing sharply 
at the pyloric ring and shading indefinitely towards the cardiac 
end of the stomach. The peritoneum overlying the affected area 
of the stomach was not much congested. The lower abdomen 
was clean and free from adhesions. The diagnosis of acute 
phlegmonous gastritis was clear ; and, as no surgical measure 
seemed likely to be of benefit, the abdominal wound was 
sutured without drainage. 

The patient was given an intramuscular injection of sulpha- 
pyridine soluble 2 g. followed by | g. of the same drug at 3 pm 
and 2 g. at 10.30 pm. He was also given 1 g. of sulpha- 
pyridine every 4 hrs. up to Feb. 17, followed by 0-5 g. every 
4 hrs. up to Feb. 21. He made an uninterrupted recovery 
from the operation, the temperature returning to normal 
by the 5th postoperative day. 

The gastric functions were investigated on March 6 by 
radiography after a barium swallow. The report was as 
follows : The stomach and duodenal cap are of normal shape. 
The normal mucosal rug are shown in the distal half of the 
stomach. The stomach empties completely in 5 hrs. 

A test-meal was given on March 9, and the results of the 
gastric analysis are shown in the accompanying figure. An 


Gastric analysis 24 days after operation. 
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examination of the made on the 11th, hemo- 
globin, 55%; red cells, 3,470,000; white cells, 7200 (poly- 
morphs 61%, lymphocytes 37°, eosinophils 2° Ly, and slight 
anisocytosis. 
COMMENT 

Every case of phlegmonous gastritis is of interest. 
In the case described the preoperative diagnosis of acute 
cholecystitis appeared to be confirmed by the demon- 
stration of hyperzsthesia in the quadrilateral defined by 
Boas. The recovery of the stomach from the inflamma- 
tion, as evidenced by the radiographic and chemical tests 
of its functions, is worthy of record. 
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SIMULATING ACUTE ALEUKAMIC LEUKAEMIA IN A 
CASE OF PHLEGMONOUS GASTRITIS 


Cc. J. C. Brirron P. T. J. C. P. WARNER 
MDNZ DPH MRCS 


Bland-Sutton Institute of Pathology, Middlesex Hospital 


” 


THE term “ leukemoid reaction ’’ was introduced by 
Krumbhaar in 1926 to cover any condition where the 
blood-picture closely resembles that of one of the 
various types of leukemia. Such a blood-picture may 
be found rarely in many diverse diseases, but particu- 
larly in acute infections; the subject is reviewed by 
Hill and Duncan (1941) and Whitby and Britton (1944). 
Almost invariably it resembles that of subacute or 
chronic leukzemia, and it very rarely creates a diagnostic 
problem. The present case simulated an acute aleu- 
kemic myeloblastic leukemia so closely that the correct 
diagnosis was not made during life. 

The patient, a single woman aged 47, a member of the 
ATS engaged in light work, had always enjoyed good health 
and was perfectly well until on July 14, 1943, she developed 
a sore throat, cold, and temperature. After five days’ 
treatment with a sulphonamide (identity and ‘dosage 
unknown) she vomited. This illness was followed by weakness, 
but she had an apyrexial symptomless period of about 
10 days. She was then admitted to a military hospital with 
high temperature, headache, and a slight cough; she was 
drowsy and cerebrated slowly, her mucous membranes were 
pale and her tongue was heavily coated; the liver was 
palpable 13 in. below the costal margin, and small soft glands 
could be felt in the posterior triangle of the neck and in the 
groin. 

Major C. Rickword Lane reported on the blood (August 1, 
1943) as follows: ‘‘ hemoglobin 47%, red cells 2,375,000 
per ¢e.mm., leucocytes 3700 per et (polymorphs 5-5%, 
lymphocytes 35-5%, monocytes 4-5%, metamyelocytes 5-0%, 
myelocytes 3-0%, myeloblasts or promonocytes 45-0%, 
smear cells 1:59). There is a moderate anisocytosis and 
poikilocytosis. One normoblast was seen in counting 
200 leucocytes. Platelets appear numerous. The condition 
is an acute aleukemic leucosis.” 

The patient improved slightly and after five days was 
transferred to the Middlesex Hospital. Her chief complaints 
were then extreme weakness, cough, and insomnia. She was 
anemic and pyrexial ; glands, liver, and spleen were palpable. 
She became progressively worse, semi-comatose, and eventually 
irrational. During the first few days her temperature was 
remittent at about 100-102° F, after which it continued at 
103-105° F; the pulse and respiratory rates gradually rose 
to 150 and 50 respectively. Her stools were black and 
terminally she became incontinent of both feces and urine. 
The blood-counts are shown below. 

The myeloblasts were typical in appearance and approxim- 
ately 70% showed granules when stained by Washburn’s 
peroxidase method. Platelets were 77,000 per c.mm. 

The patient died twelve days after admission, one month 
after the onset of the illness. Autopsy showed no evidence 
of leukemia in any organ. In the bone-marrow there was a 
moderate increase in the erythroblastic and myeloid tissue, 
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but no myeloblastic reaction. The most striking finding 
was an acute phlegmonous gastritis with ulceration and 
gangrene ; low-grade peritonitis and bronchopneumonia were 
also present. The pathological findings will be published 
later in detail. 

We have found only one report (Leibowitz 1938) of 
a blood-picture resembling this one. Leibowitz’s patient 


Date 


(Haldane) 


Hemoglobin 


Leucocytes 
(per ¢c.mm.) 
Polymorphs 
Myelocytes 
Myeloblasts 


Lymphocytes 


Aug.9 51% — 2600 104) 77% (2002) 2%(52) 17% (442) 


Aug.17 33% 1,400,000 1400  8%,(112) 40° (560) 2%(28) 50%(700) 


had a leucocyte-count between 3200 and 1250 per c.mm. 
with 40-559, of myeloblasts and premyelocytes. The 
red cells were 2,000,000 per c.mm. and the haemoglobin 
50%. Radiography of the chest showed the presence 
of tuberculosis and at the post-mortem examination 
acute tuberculous septic foci were found in most organs. 

In the present case, the severe and progressive anzmia, 
the leucopenia, the presence of numerous myeloblasts, 
the “ hiatus leuksemicus ” and the clinical findings all 
pointed to a diagnosis of acute aleukzemic leukemia. 
As the patient was obviously dying, confirmation of the 
diagnosis by means of sternal puncture was not con- 
sidered necessary; so the autopsy findings were a 
complete surprise. 

Summary.—aA case is reported of acute phlegmonous 
gastritis which closely simulated an acute aleukzemic 
myeloblastic leukemia. 

Our thanks are due to Dr. G. E. Beaumont for permission 
to publish this case, to Prof, J. MeIntosh for advice, and to 
Dr. R. W. Scarff for the autopsy findings. 
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POSTOPERATIVE CHEST COMPLICATIONS 
CONTROLLED STUDY IN HERNIA AND 
MENISCECTOMY OPERATIONS 


F. R. GUSTERSON BSC, MBLOND., DA 
FLIGHT-LIEUTENANT RAF 


SIncE Brock’s (1936) paper on postoperative atelectasis, 
many writers, including Campbell and Gordon (1942), 
Bird, Kilner, and Martin (1943), and Lucas (1944), have 
drawn attention to the high incidence of this complica- 
tion after hernia operations, especially in Service per- 
sonnel. The idea is still prevalent, especially among 
surgeons, that ether anwsthesia increases the incidence 
and severity of chest complications. It therefore 
seemed worth while to make a critical survey of a 
carefully controlled series of cases at a Service hospital, 
using the Oxford vaporiser to standardise the ether 
anesthesia, as by this method the percentage of ether 
vapour used could be accurately recorded. 

The following series of herniorrhaphies is admittedly 
only 100 cases, but a small series of carefully controlled 
cases sometimes has a value lacking in a larger series 
where all the variables cannot be watched. For instance 
this series was collected at one RAF hospital over two 
years, thereby covering all seasonal changes, with the 
same surgeon (Squadron-Leader D. F. E. Nash), the same 
theatre staff, and all the cases coming from the same ward. 
The operating-time was remarkably constant, 30 min., 
any operation taking a longer time or involving any other 
alteration in technique being eliminated. The operation 
performed in each case was standard McArthur repair. 
All the patients were otherwise quite fit Service per- 
sonnel, within the age limits of 20-40 years. Fifty of the 
men were anzsthetised with ether and fifty with gas and 
oxygen. 

It was necessary to decide on a control operation, 
and that of meniscectomy was chosen. Very often 
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herniorrhaphy and meniscectomy occurred on the same 
operating-list, and it was found that the same time was 
taken and the same depth of anwsthesia required for 
either operation. The surgical technique for meniscec- 
tomy was easily standardised, and this operation did 
not involve the abdominal wall. As in the hernia cases, 
these patients were all otherwise fit Service personnel, 
and the age-groups were the same. Here again, fifty 
patients were anzsthetised with ether and fifty with gas 
and oxygen. 
ANESTHESIA 

A few points in the technique of anesthesia should be 
noted, particularly in connexion with the Oxford vapor- 
iser. At first, patients anzsthetised with the vaporiser 
were longer in recovering their cough and other vital 
reflexes than were those receiving gas-oxygen. I soon 
found it possible to use a much lower concentration of 
ether vapour than I had thought, and that with 
the Oxford vaporiser I could maintain a constant light 
level of ether anesthesia. The commonest mistake 
made by those first using this apparatus is to run it at 
too high a concentration of ether vapour, forgetting that 
the greatest concentration possible in an “ open” 
method with a mask is 14%. 

The premedication in all these cases was with ‘ Hyos- 
cine Compound A,’ given at least two hours before 
induction, for which ‘ Pentothal’ 0-5 g. was given intra- 
venously, followed in the ether cases by ethyl chloride 
in the induction-bag. Usually 5-10 ec.cm. of ethyl 
chloride was necessary before the patient would tolerate 
12% ether, at which concentration the apparatus was 
kept until the incision was made. 

The average time taken from the intravenous injection 
to the incision was seven minutes. The amount of 
ether was then dropped to 7—-8%, at which level it was 
kept until the repair was complete or the joint-capsule 
sewn up. It was then switched off completely. With 
this sequence of light premedication at least two hours 
before operation, a small dose of pentothal and minimal 
ether, all patients had their cough reflexes before leaving 
the theatre, without resort to such drugs as nikethamide 
given intravenously. 

In the gas-and-oxygen cases premedication and induc- 
tion were the same, the maintenance anesthetic being 
nitrous oxide and oxygen in a “ circle ’’ closed circuit. 
No suboxygenation was allowed ; any case not *‘ settling ”’ 
otherwise was given just enough cyclopropane to produce 
the necessary relaxation. 

PREOPERATIVE AND POSTOPERATIVE ROUTINE 

The patients were all examined by me the day before 
operation, particular care being taken to investigate 
any chronic upper respiratory catarrh such as was 
reported by Morton (1944) to be associated with smoking. 
To the question ‘Have you any cough?’’ many 
patients at first reply “‘ No,” but further inquiry often 
produces the remark *‘ Oh, yes, I have the usual smoker’s 
cough in the morning.”” These patients usually showed 
no abnormal physical signs in the chest but came to be 
recognised as particularly liable to postoperative chest 
complications. They were classed as having minor 
preoperative respiratory complications. 

In the winter months many men gave a history of 
recent coryza, and these were not operated on for at 
least a week after symptoms had subsided. Those 
with a history of chronic bronchitis with sputum or with 
any chronic respiratory disease such as mild emphysema, 
were all classed as having major preoperative respiratory 
complications, even though there were no signs of active 
disease. 

An important factor in assessing a patient’s condition 
for operation, though one difficult to define and assess, is 
his temperament. Some patients seem hypersensitive 
to pain, and these wtre watched carefully during the 
first few days after operation to see that they really 
did carry out the routine, which was as follows. 

All patients were sat up in bed and made to move 
about at the earliest possible moment. Most patients 
in this series could do this within two hours of their 
return to the ward. The morning after operation, 
all were seen by a rehabilitation orderly and put through 
a course of deep-breathing and chest exercises. Leg 
movements were also carried out’early. This was 
repeated every morning for the whole period of stay in 
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TABLE II—-CHEST COMPLICATIONS AND POSTOPERATIVE VOMITING 


Herniorrhaphies (100 


Chest complications Vomiting 
Preoperativ e Postoperative More 
Once than 
Minor Maser Minor Major once 
Gas-oxygen * 


22 =| 3 18 | 7 5 2 


* 50 cases of each aneesthetic. 


bed, which was 14 days in all cases. Temperatures 
and pulses were recorded four-hourly for the first 7 days. 
The number of times a patient vomited was recorded by 
observation, not the patient’s own statement, as there 
was often a postoperative amnesia for vomiting. 


POSTOPERATIVE RESULTS 


If a temperature of 101° F was recorded, the iaiiaibe Ss 
chest was at once examined and usually radiographed. 
The only signs ever found were diminished chest move- 
ment on one side with an impaired air entry and perhaps 
an impaired percussion note. Radiography usually 
showed a slight blurring of the costophrenic or cardio- 
phrenic angle, with perhaps patchy areas of loss of lung 
translucency in the lower lobe. The diaphragm often 
seemed raised. 

In no case were the full classical signs of lobar atelec- 
tasis found, perhaps because treatment was instituted 
at once. This consisted of a dose of ‘‘ Mist. sod. iod. 
ammon.”’ in hot water, followed by deep-breathing 
exercises to encourage movement of the affected side. 
Incidentally the side of the lung lesion seemed to bear 
no relation to the side of the operation. Usually these 
measures promptly provoked a fit of coughing, with the 
expectoration of a small plug of thick viscid sputum, and 
a rapid improvement in the patient’s condition, Ina 
few cases it was necessary to give inhalations of oxygen 
with 5% carbon dioxide before this cough was provoked. 
In the apprehensive type of patient an injection of 
morphine was a great help. The above sequence of 
events was classed as a major chest complication, even 
though the temperature only lasted for 48 hours in some 
cases. 

The postoperative results are summarised in the 
tables. There were no cases with a temperature over 
101° F in the meniscectomies, whereas in the herni- 
orrhaphies there were 15 such cases, 8 having received 
ether and 7 gas-oxygen. The findings are analysed in 
table u, which shows that there were no major chest 
complications in the meniscectomies, whereas in the 
herniorrhaphies the incidence of chest complications was 
the same whether ether or gas-oxygen was the anesthetic. 
There was a higher incidence of preoperative chest com- 
plications in the hernia series, and the number of cases 
developing major ‘chests’? was roughly doubled after 
operation, irrespective of the anzsthetic agent. In the 
meniscectomies the incidence of chest complications was 
not increased after operation. 


TABLE I—-POSTOPERATIVE TEMPERATURES 


Herniorrhaphies (100 Meniscectomies (100 


ASes) cases) 
| Ether | Gas-exyaen Ether | Gas-exygen 
50 cases of cach angesthetic 
Upto 99° F 14 15 22 22 
» 100°F 21 23 28 
7 6 5 
Over 101° F 8 7 


The presence of such a high incidence of preoperative 
chest complications in cases known to be liable to post- 
operative chest complications does, however, emphasise 
the need for a very careful survey of each patient by the 
anesthetist before operation, and that reliance must be 
placed on very careful postoperative routine rather than 


Meniscec’ tomics (100 cases) 


hest complications Vv omiting 
Total Preoperative Postoperative | More Total 
no. of Once than no. of 
cases Minor | Major Minor | Major once cases 
15 8 1 8 a 7 10 17 
7 7 1 7 2 7 


on the choice of any particular technique of anzsthesia 
if the incidence of postoperative chest morbidity is to 
be reduced. It is assumed throughout the whole of 
this paper that the anesthetist is fully skilled, and that 
the anesthesia is thus smooth and uncomplicated in 
every case. 

The only postoperative difference, then, which could 
be attributed to the anesthetic is a slightly higher 
incidence of postoperative vomiting after ether (table 1). 
I did, however, get the impression that patients who did 
not vomit were more liable to develop a ‘‘ chest,’’ but 
this series was not large enough to substantiate this. 
It is a point which is being watched over a large number 
of cases. 

CONCLUSION 

It.is thus evident from this series that the use of ether 
as an anesthetic does not increase the incidence of partial 
collapse of the lung or any other chest complication 
following hernia operations provided that only the 
lightest necessary plane of anesthesia is maintained. 
The Oxford vaporiser provides a ready method of 
achieving this light level of ether anesthesia. 
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CONGENITAL SYPHILIS IN AN INFANT 
TREATED WITH’ PENICILLIN 


ALEX COMFORT, MB CAMB., DCH 
RESIDENT MEDICAL OFFICER, ROYAL WATERLOO HOSPITAL 
FOR CHILDREN AND WOMEN, LONDON 


Few data are as yet available about the effect and 
value of penicillin in overt congenital syphilis, and the 
following case may therefore be of interest. 


CASE-RECORD 


An infant girl, aged 9 weeks, was admitted to hospital on 
May 31, 1945. On March 15, 1944, her mother had attended 
the venereal clinic of St. Thomas’s Hospital with acute 
gonorrheea, which responded well to treatment. On Nov. 13 
the mother attended again and reported that her husband, 
a sailor, was under treatment for syphilis, and that she was 
7 months’ pregnant. Treponema pallidum was isolated from 
a lesion on the labium, and the Wassermann reaction (WR) 
and Kahn test were strongly positive. The mother received 
8 injections each of ‘ Mapharside ’ 0-04 g. and bismuth 0-2 g. 
between that date and Feb. 12, 1945. She was delivered 
of the child in March, her last menstrual period having been 
in May, 1944. The child weighed 6 lb. 2 oz. at birth, and when 
seen at St. Thomas’s on April 12 showed no clinical abnorm- 
ality. On May 11, however, both WR and Kahn were strongly 
positive. In spite of numerous postal entreaties the mother 
did not attend again until May 31 when the child was brought 
to the Waterloo Hospital because two days previously she had 
developed a rash, nasal discharge, and dyspneea. 

Her weight was now 7 |b. 14 oz. and the stigmata of con- 
genital syphilis were present. The skull had prominent 
frontal bosses, and was covered with thick black hair, and 
the upper ends of the tibiz were tender and enlarged. The 
thorax, buttocks, and body were covered with a scaly poly- 
morphic maculopapular rash, and there was a copious muco- 
purulent bloodstained nasal discharge. The respiratory- 
rate was 36, and moist sounds were heard in all areas of the 
chest. The liver was not felt. 

The temperature rose rapidly to 106-5° F, and the respira- 
tory-rate to 70. An area of impaired resonance with tubular 
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breathing appeared on the day after admission at the right 
base, extending up the spine. The child was at first placed 
in an oxygen tent, but with the onset of hyperpyrexia this 
was discontinued, and oxygen could not be given through the 
obstructed nose. 

Sulphapyridine 1-75 g. had been given in divided doses 
during the first 12 hours, but on the second day this was 
changed to penicillin sodium 38,000 units 4-hourly by intra- 
muscular injection, with brandy 5 minims 4-hourly. Gradual 
improvement in the general condition took place, and after 
412,000 units had been given the penicillin was discontinued. 
The temperature thereupon rose to 107° F, falling soon after 
to 102° F, the general condition remaining unchanged. 

The blood-count on the second day of admission had shown 
12,900 white cells per c.mm. (finely granular polymorphs 28%, 
eosinophils 2%, coarsely granular polymorphs 2%, lympho- 
cytes 50-5%, hyalines 14-5%, transitionals 1%, myelocytes 
15%, and myeloblasts 0:-5%). The red cells numbered 
3,200,000 per c.mm. and were very irregular in shape, with 
many basophils and normoblasts. 

Penicillin 9500 units 4-hourly was started again on the 
6th day. In 24 hours the temperature had fallen to normal, 
the nasal discharge had ceased, and the pulmonary signs 
had begun to clear. A further 95,000 units was given 
before stopping the drug, on the 8th day. The temperature, 
however, again rose, and there was a slight return of the 
nasal discharge. The epiphyses were larger and very tender. 
Potassium iodide gr. 3 was given t.d. and, as the temperature 
continued to swing in spite of the improvement in the general 
condition, ‘ Acetylarsan’ 0-5 c.cm. on every 3rd day with 
pulv. hydrarg. c. creta gr. } t.d., and inunction of ung. 
hydrarg. nit. fort. to the abdominal wall was begun. In 
all, four injections of acetylarsan were given. The respiratory- 
rate was still high, but pulmonary signs were almost absent. 
The temperature range was lower (100°-102° F). 

On the 21st day penicillin 9500 units 4-hourly was recom- 
menced. Once more the fall in temperature to normal was 
immediate, and after a further 95,000 units it remained down. 

The WR at the end of the first course of penicillin was 
strongly positive. After two further courses it remained 
positive, but the specimen was too small for a quantitative test. 

On June 28 a further course of 100,000 units spread over 
3 days was begun. At the end of this course all medication 
was stopped, and on July 7 the WR was completely negative, 
with a negative Kahn. The child continued to thrive and 
gain weight. Its epiphysitis subsided, and its cry became 
normal. It took a normal interest in its surroundings, but 
there was a convergent squint, and visual response to light 
was poor. Ocular movements, however, were full, and fundal 
changes were not seen. 

Between the time of admission and the change in WR 
702,000 units of penicillin had been given, together with 
acetylarsan 2 c.cm., mercury, and potassium iodide, 

Since her discharge in July the child has been readmitted 
once, with an attack of bronchitis accompanied by diarrhea. 
Recovery was rapid, and a repeat WR remained negative. 
The convergent squint persists, but vision appears to be 
present, and there is no choroiditis. Apart from the setback 
of this second short illness, progress is good. 

DISCUSSION 

It was difficult to say how far the result in this case 
was due to the penicillin administered, since ancillary 
treatment was given. It was felt that the child’s con- 
dition did not admit of experiment. 

The most striking effect of the penicillin was in the 
control of the initial bronchopneumonia and of the 
florid syphilitic symptoms, such as rash and nasal 
discharge, which invariably subsided during the courses, 
tending to recur afterwards in a decreasingly severe 
form. During the later courses, when pyrexia was 
subsiding, each administration of penicillin was fol- 
lowed by a striking fall in the respiratory-rate and a 
disappearance of lethargy ; but, like the remissions in 
the secondary symptoms, these continued only so long 
as the penicillin was given. 

It is noteworthy that no less than 600,000 units was 
given without significant quantitative change in the 
Kahn test. Another case of established congenital 
syphilis in a child of 9 years, treated at this hospital, 
showed no diminution in Kahn reaction four weeks after 
the administration of 500,000 units intramuscularly in 5 
daily doses. The ‘‘ burst ’’ method of administration was 
selected originally in view of the difficulty of obtaining 
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continuous supplies, and it seems likely that a far more 
rapid cure would have resulted from a more continuous 
administration. 

No regression in the bony lesions could be noted 
radiographically with successive courses, but clinically 
there was freer movement and less tenderness after the 
later courses, and this improvement was maintained. 

Since acetylarsan and mercury are well tolerated by 
infants, there seems to be little doubt that in acute 
cases the combined therapy remains at present the method 
of choice. It is interesting to compare the readiness of 
the response shown by the bronchopneumonia in this 
case with the relative resistance of simple infantile 
bronchopneumonias treated with penicillin. Although 
there was no conclusive evidence that the chest condi- 
tion was a syphilitic process, the clinical signs bore little 
resemblance to those of an infantile bronchopneumonia 
due to cocci. The respiratory sounds were drier and 
more like the crepitations of an early apical tubercle, 
and all the signs more migratory from day to day. No 
residual: shadows or fibrosis could be seen at the time 
of writing. 

SUMMARY 

A case of exceptionally severe infantile syphilis was 
treated with short courses of penicillin in association 
with the usual antispecific drugs, with good result. 

I wish to thank Dr. Bernard Myers for his permission to 
publish this case, the treatment of which he supervised 
throughout; Dr. T. Anwyl-Davies, of St. Thomas’s Hospital, 
for the data relating to maternal treatment; and Sister 
Wilmshurst for her expert nursing and accurate records. 


Reviews of Books 


The Background of Penicillin 
Microbial Antagonisms and Antibiotic Substances, 
SELMAN A. WAKSMAN, professor of microbiology. 
Rutgers University, microbiologist, New Jersey Agrie 
cultural Experiment Station. (Commonwealth Fund. 
Pp. 350. 21s. 6d.) 

Professor Waksman’s valuable and timely book shows 
that the antibacterial action of penicillin is only a 
particular example of an extremely common state of 
things. Pure cultures of micro-organisms in the labora- 
tory are artefacts ; under natural conditions, all kinds of 
life—hbacteria, fungi, protozoa, plants, and animals—are 
jostled together, and promote or hinder each other’s 
survival. Nowhere is the jostling of organisms so 
vigorous as in the soil, and it is to the inhabitants of the 
soil and their biological interrelations that the first parts 
of the book are devoted. The many different ways in 
which organisms living together can influence each other’s 
growth are briefly indicated, and antagonism by the 
production of the so-called ** antibiotic ’’ substances is 
considered in detail. The word “ antibiotic ’’ is not a 
happy neologism, but it is already so well consecrated by 
usage that it is unlikely to be replaced. He describes the 
bacteriological methods of detecting organisms which 
produce these substances, of isolating the organisms and 
their products, and of measuring the extent of the anti- 
biotic effect. Antibiotic substances have been prepared 
from many different orders of life—bacteria, actino- 
mycetes, fungi, and even animals and plants—but to date 
the most important sources have béen found among the 
fungi (especially penicillium and aspergillus) and among 
the actinomycetes. So far 34 antibiotic substances have 
been identified and studied, but undoubtedly these are 
only the beginning of a much longer series. Chemically, 
those identified have been found to be very varied. 
They include lipoid-like bodies (pyocyanase), pigments 
(pyocyanin), polypeptides (gramicidin), sulphur-bearing 
compounds, quinones, and organic bases (streptomycin). 
Their modes of action are also very varied, though know- 
ledge here is rudimentary, and there is great scope for 
fundamental investigation. Disease control by anti- 
biotics has been mainly limited, so far, to the use of 
penicillin, which has achieved such brilliant success as to 
outweigh all other disappointments. 

The value of the book lies in its broad survey of the 
whole field. Against this background the specialist on 
a particular problem can build up his own collection of 
research data. Each biological aspect is discussed as it 
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concerns individual antibiotic substances, and though 
this arrangement makes it difficult to collate all the 
information given about any particular substance it 
avoids repetition. The work of earlier years is better 
reviewed than that of the past two years, which may 
disappoint readers seeking up-to-date information. The 
conspicuous reticence about the chemical nature of 
penicillin is presumably due to war-time secrecy rules 
under which this knowledge has been acquired. Other 
omissions may be due to inevitable delays between com- 
pilation and publication, but the silence about strepto- 
mycin is curious. This substance is therapeutically the 
most hopeful antibiotic after penicillin, and it has been 
isolated and studied by Professor Waksman himself ; 
yet information about it is scanty throughout the book. 


Rebuilding Family Life in the Post-War World 


An enquiry with recommendations. Editor: Sir JAMES 


MarcuHant. (Odhams. 2s.) 


THIs is a book of ten chapters by nine authors, most 
of whom sheer off from the subject into essays on popu- 
lation statistics, or economics, or genetics, or nutritional 
policy, or the education system, or the structuré of the 
health services. It is left to Dr. Margaret Hadley 
Jackson, Dr. Eliot Slater,and the Right Rev. Dr. Hagan 
to get down to it, and of these the Moderator of the 
Church of Scotland rings truest. He speaks of the revolt 
against the restraints, sacrifices, and duties of family 
life, and lays this mainly at the door of the excessive 
individualism which has marked the thought and practice 
of the last half century. Dr. Hagan’s diagnosis is that 
we no longer recognise that the foundations of marriage 
and the family are ultimately spiritual, laid in a right 
understanding of man, his nature, and his life. His 
recommendation is that the State should remember in 


New Inventions 


SUSPENSION BAR FOR THOMAS SPLINT 

A SUSPENSION bar (PVMS India no. 08326), which can 
be applied in a matter of seconds, and which firmly 
fixes the Thomas splint without tying, is illustrated in 
the accompanying figures. 

The Thomas splint is applied in the usual manner, 
and the patient placed on the stretcher. When the 
splint is on the right leg, bearers 1 and 2 kneel on their 
left knees at each end of the stretcher, and press their 
right feet against the side of the stretcher. Bearer 1 
turns the bar flat with his right hand. Bearers 1 and 2 
then lift the end of the Thomas splint, and bearer 1 
slides the suspension bar on to the splint so that the 
outer side of the splint passes to the outer side of the 
hook, between the bracket and the frame. Bearer 1 
rotates the bar, pinching the splint between the bracket 
and the frame. It is fairly easy to clip the bar on to the 
stretcher if the bar is strongly rotated so that the flattened 
base is brought parallel to the stretcher surface (fig. 2). 
This is done as follows: Bearer 1 rests his right hand on 
the end of the Thomas splint, and grips the splint side 
of the bar 
with his 
left hand. 
Bearer 2 
holds the 
suspen- 
sion bar 
bracket on 
his own 
side with 
his left 
hand, and 
the flat 
base with 
his right. 
Both bear- 
ers rotate 
the bar, 
bringing 
the flat 
base hori- 
zontal, 


Fig. |—Suspension bar applied to a Thomas splint. 


NEW INVENTIONS 


focr. 6, 1945 


all its legislation and administration that the unit of 
human existence is not the isolated individual but the 
family. 

Other contributions in this book present economic 
plans for family allowances and readjustment of taxa- 
tion, and ask for home helps, free school meals, better 
housing, more maternity and child-welfare work, the 
raising of the school age, and abolition of privilege in 
schools. They hope for a wider study of social medicine, 
for the training of boys and girls in parenthood—with 
emphasis on the interest of rearing a family—for dis- 
cussion groups, for instruction in the use and abuse of 
contraceptives and on the dangers of criminal abortions, 
and for the establishment of marriage-guidance centres. 


March of Medicine 


New York Academy of Medicine Lectures to the Laity. 
No. IX. (Oxford University Press. Pp. 121. 11s. 6d.) 


THESE six lectures, rich in content of fact and figure, 
and covering a great deal of ground, are written in a style 
which makes them easy and pleasant reading. Prof. 
C. M. MeLeod gives a penetrating and lucid exposition 
of the development of chemotherapy from the time of 
Ehrlich to the present day. Lieut.-Colonel T. T. Mackie 
traces from classical times the influence of epidemic 
disease on military and naval expeditions and on the rise 
and fall of nations. Sir Gerald Campbell, our Minister 
in Washington, in an essay on the effects of science on 
man, brings a vigorous style to the expression of much 
shrewd philosophy, his theme being that while science 
has freed, enriched, prolonged, and accelerated human 
life it has also complicated it dangerously. ‘‘ We have 


still to conquer the lawless forces of human nature if we 
are to harness science constructively for the building of 


” 


that new order of which everyone dreams. 


(b) (a) 
Fig. 2—(a) Stage 2: Suspension bar ready to be slid on to splint. 
(b) Stage 6: Suspension bar has been slid on to the splint, and 
rotated to bring the flattened base parallel to the stretcher. 
The splint side-clip of the suspension bar has been applied. The 
opposite clip is in the process of being applied. 


and the splint side-clip is pushed on to the stretcher side. 
The other clip is then pulled out to just beyond the side of 
thestretcher,released,andif necessary tapped into position 
with the hand. The splint is now firmly locked. 

In order to remove the bar, the movements described 
are reversed, the side opposite the splint being removed 
first. Since soft iron is used for this device the bar opens 
a few degrees when it is removed, and this distortion is 
rectified by bending the bar frame back by hand to its 
correct angles, 

The bar is sloped to allow greater freedom for the 
bearers’ hands when a tall patient is carried. 

When the Thomas splint is resting in the suspension 
bar without bearing weight, it lies just above the hori- 
zontal plane. When it bears weight, the ring is depressed 
and the slight bending of the splint causes it to be firmly 
pinched, which prevents movement in the line of the splint. 


M. S. HOLMAN, M BLOND. 
* Lieut.-Colonel RAMC. 
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A non-greasy ANALGESIC 
OINTMENT 0elict of pain and discomfort within 


) ONE 4 a few minutes and lasting two hours or more is obtained 
XO LABORATORIES 
after the simple, direct application of ‘ Anethaine ‘ Ointment 
to the skin.or mucous membrane. 
‘Anethaine’ Ointment is non-greasy and is readily removed 


with water from the skin or clothing. It contains 1.0 per 


cent. of the fat-soluble base of amethocaine hydrochloride. 


For the relief of pain in haemor- 

rhoids and skin diseases generally. A N A | N 
Many other uses will suggest 

themselves to doctors. O intment 


Available in 3/4 oz. TUBES 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


Epochai demands of “Sanction comes from medical research and 
VITAMINS A and D official recommendation for the extra-dietetic 


prescription of vitamins A and D at important physiological epochs 
and during phases of growth. In practice, many doctors simply give 
ADEXOLIN, the Glaxo concentrate of vitamins A and D. Guiding con- 
siderations are that the vitamin A requirement rises steadily from birth 
till the age of twenty, that for vitamin D the demand is high in infancy 
and that the need increases again for both vitamins A and D during 
pregnancy and lactation. To meet the widest range of demands 
doctors need only to choose between drop doses of ADEXOLIN liquid 
or the 3 minim ADEXOLIN capsules. 


Capsules: Each capsule contains vitamin A, 4,500 i.u. and vitamin D (calciferol) 900 i.u. 
Liquid: Each cc. contains vitamin A, 12,000 i.u. and vitamin D, 2,000 1.u. 


PRODUCT OF THE 
ADEXOLIN 
\Y BRAND OF VITAMINS A and D CAPSULES AND LIQUID 
Capsules: 25, 100 and *1000 *Dispensing size only. 
Liquid: 4 oz., 20z., *8 oz. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
15 
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°“EMPLET’ 
Ferrous Sulphate 


For Treatment of Iron-deficiency 
Anemias without Gastric Discomfort ke 
y 

T has been established that soluble, ionizing ferrous salts t! 
are the most easily absorbed, and constitute the most ; 
effective forms of iron for the treatment of anzemias due to te 


deficiency of hzmoglobin. Ferrous iron salts possess a 
coefficient of utilization approximately 10 times greater than o' 
that of other forms of iron. 


Unfortunately, the administration of ferrous sulphate is 7 
followed by a_ strongly astringent and consequently a d 
nauseating action. As dyspepsia is often a prominent Pe 
symptom of iron-deficiency anzemias such an effect has con- b 
siderably restricted the use of an otherwise valuable remedy. P 

The difficulty can be overcome, however, by the adminis- : 
tration of ‘Emplet’ Ferrous Sulphate, 5 grs. (No. 37). Each T 
‘Emplet’ has a special enteric coating which ensures that the B 
dose will pass intact through the stomach, and will not be an 
released until the alkaline secretion of the intestine has been ‘nm 
reached. All astringent and irritant action on the gastric of 
mucosa is thus avoided, and a dose of one or two ‘ Emplet’ ~ 
Ferrous Sulphate daily is usually sufficient to bring about th 
a daily increase of from 1 to 2 per cent. in hemoglobin. : 

ul 
of 


Ferrous Sulphate ‘Emplets’ 5 grs. (No. 37) 
are issued in bottles of 100 and 1000 he 


PARKE, DAVIS & CO. lo 


50, Beak St., London, W.I th 
Inc. U.S.A., Liability Ltd. 
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The Royal Commission on Population 


THE debate on the birth-rate began about twelve 
years ago. It was not too soon, for the rate of human 
, reproduction in Britain had already been declining 
for over fifty years. It had fallen by 60°%,. It was 
leaving us poorer by some 100,000 children every 
vear, 

To the Governments of the 1920°s and the 1930's 
the immediate results of this trend were helpful. 
They assisted in keeping infant and maternal mortality 
to a respectable figure ; they made it unnecessary 
to hurry forward with plans for new maternity homes 
to match the rising demand for institutional confine- 
ments ; and they meant that the problem of classes 
of 40 and more children in State schools would, 
in the end, solve itself. Indeed, no Government 
embarking on a population policy can hope to benefit 
financially during its lifetime ; on the contrary, any 
Government public-spirited enough to enact long- 
distance legislation concerning the family is going to 
be unpopular with the general taxpayer. Fathers 
and mothers may be enthusiastic, but they will soon 
be outnumbered by people who have long since 
passed the reproductive period. 

When the Coalition Government appointed a Royal 
Commission in March, 1944, the terms of reference 
were drawn widely enough to cover all these subjects. 
The Commission were asked “ to examine the facts 
relating to the present population trends iu Great 
Britain ; to investigate the causes of these trends 
and to consider their probable consequences ; to 
consider what measures, if any, should be taken 
in the national interest to influence the future trend 
of population; and to make recommendations.” 
Now, eighteen months after their appointment, they 
have issued a clear and forthright statement! about 
their work, their future activities, and the conclusions 
already reached. In a brief and lucid account of 
the mechanism of population change they show no 
uncertainty. Discussing the trend up to the outbreak 
of war, they say that “ it appeared extremely probable 
that the population of Great Britain would shortly 
begin to decline.” This is very different language 
from that of a white-paper? published by the same 
Government in 1942 when the birth-rate was 20% 
lower than today. Then the tone was brightly 
optimistic ; the unofficial experts (if we may call 
them that) were frowned on; and it was suggested 
that a decline in population was not likely to begin 
for at least twenty years. Evidently the Royal 
Commission do not share this opinion of 1942. They 
hold that if the future volume of births continues to 
decline, “‘ the effect on British social and economic 
life, on migration to the Dominions, and ori Britain’s 
1. Statement by the Royal Commission on Population. 


HM 
Stationery Office, September, 1945. 
2. Current Trend of Population in Great Britain, Cmd. 6358, May, 
1942. 
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position among the nations, will be far-reaching. 
And behind all these considerations lies the ultimate 
threat of a gradual fading out of the British people. 
This threat, though remote at present, is real, and it 
overshadows the whole problem.” 

After a review of long-term trends, the report 
examines the striking rise in the birth-rate since 1941. 
The number of births registered in Great Britain in 
1939 was 706,000. The figure dropped to 693,000 in 
1940 and to 669,000 in 1941. Then the tide turned, and 
the number rose to 745,000 in 1942, 778,000 in 1943, 
and to 841,000 in 1944. This movement is in sharp 
contrast to the experience during 1914-18, and no 
complete explanation is offered. It is suggested, 
however, that the abnormally high level of marriages 
during the past decade has played an important 
part, and it is pointed out that the birth-rate has 
risen, not only in Britain but in many European 
countries, as well as in the Dominions and the United 
States (the figures were given in these columns last 
July).? 

The purpose of this review of population trends is 
to introduce the chief point of the report—namely, 
that many more facts are needed. We are indeed 
appallingly ignorant about such matters as the 
incidence of childlessness, the distribution of families 
of various sizes, the spacing of births, and fertility 
differences between occupational and social groups. 
A few of the experts have been saying this kind of 
thing for years. They have told us that the first 
(and only) fertility inquiry was made as long ago as 
1911,.and that a great many vital statistics that have 
been collected have not been published. It is excel- 


‘lent news that some of these deficiencies are now to be 


remedied. An investigation has, for example, been 
started by the Biological and Medical Committee of 
the Commission (assisted by the Medical Research 
Council and the Royal College of Obstetricians and 
Gynecologists) into certain aspects of sterility. What 
apparently is also wanted, to obtain additional 
fertility data, is a complete family census. But this, 
in the Commission’s opinion, is not practicable at the 
moment. We are not told why. The last census 
was held in 1931; it was impossible to hold one in 
1941, and if we have to wait another six years 
the results will not be available until about 1954. 
Yet April, 1946—midway between 1941 and 1951— 
seems to be the appropriate time. We cannot 
wait until conditions return to normal—whatever 
that may mean. If the Government of India can 
carry out a census of 350 million people and publish 
the results in 49 volumes within 2} years, it should not 
be any harder to overcome the difficulties of census- 
taking in Britain in 1946. 

However, the Commission are proposing, in place 
of a family census, to obtain the information they 
need from ‘‘a representative sample of married 
women, and they intend to ask for the coéperation 
of wives and mothers in a voluntary family census. 
Until the additional data on fertility are available 
it seems that they cannot make much headway with 
their work. It is to be hoped, therefore, that the 
help they need will be readily forthcoming, and that 
the results will be published so that the general 
public can take part in debating this momentous 
question. 


3. Lancet, 1945, ii, 18. 
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The Injured Back 


STRAINED backs are common, and in organised 
communities of industrial workers and Servicemen 
their ineffective treatment results in a serious loss of 
man-hours. What is the pathology of an acute low 
back strain? Is it a simple myofascial injury, or a 
deeper lumbar and lumbosacral strain; and if the 
latter, are we to regard intervertebral disk prolapse as 
an integral part? It would be stupid to refuse to 
admit that there may be several different local lesions ; 
but equally short-sighted to ignore the increasing 
recognition of lumbosacral strain with associated disk 
prolapse as a causative factor. 

and Brsuop ! observe from experience with 
a large American insurance company dealing with 
workmen's compensation that industrial back injury 
is common and the results of treatment vital to the 
future of the workman. The costs of compensation 
and of medical care are a fair index of the success of 
this treatment. Of their 500 cases of suspected disk 
prolapse, 92 were verified by operation, all with a 
history of indirect trauma. A third of the patients 
operated on returned to their former work within 
6 months, and a tenth within a year. In the remain- 
der results were poor, the great majority of failures 
occurring in those submitted to spinal fusion as well as 
removal of the disk. Final assessment showed costs 
to be directly proportional to the type of result, the 
total medical and compensation expenses of a poor 
result being six times those of an excellent case. 
Apbson’s* operative results are better than these, 
with 88°, experiencing complete relief; as is usual, 
his compensation cases were slowest in recovery, with 
nearly three times the failure-rate. The good results 
described by Burns and Youne in this issue speak 
for themselves. An obvious comment* on these 
findings is that there have been prolapsed disks for 
thousands of years, that we have lived with them 
unbeknownst until 5 or 10 years ago, and that we are 
still ignorant of the 10-year end-results. And the 
good results of treatment obtained in the 5-year 
period of prosperous full employment just ending 
may be misleading ; there may well be more com- 
pensation and disability in a time of scarcity.* 

The relation between back strain and disk prolapse 
must be put into proper perspective. It is often 
impossible at the outset to tell whether a strained 
back will be trivial or protracted and incapacitating. 
Murray® found in an ordinary factory medical 
service that despite its frequency the total time lost 
annually over back strain was only some 2 weeks per 
1000 employees, and only 8°, of DoUGHERTY’S cases ® 
did not return to work within 5 days—figures which 
seem surprisingly low until we recall how a trivial 
injury often crops up in the history of a patient with 
severe disk prolapse. The factory physician or the 
unit medical officer is mainly concerned with palliation 
and return to duty, and most of his cases are 
undoubtedly minor. Any subsequent disability or 
sciatica is either not related by him to the previous 
injury or is first seen by an outside specialist. The 
. Marble, H. C., Bishop, W. A. J. indust. Hyg. 1945, 27, 103. 

. Adson, A. W., in Lectures on Peace and War Orthopedic 

Surgery, Michigan, 1943. 

3. Oldberg, E. J. indust. Hyg. 1945, 27, 106. 
4. Magnuson, P. B. Ibid, p. 108. 


5. Murray, H. G. Jndust. med. 1943, 12, 730. 
6. Dougherty, W. /bid, 1942, 11, 473. 
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industrio-legal aspect is not clearly defined. As 
CyRIAX points out in this issue, changing views on the 
pathology increasingly throw the onus on disk 
prolapse as the cause of lumbago, and will tend to 
place the responsibility on the employer. In many 
cases where low back pain and _ sciatica develop 
within a reasonable time after even a trivial, but 
specific, working injury, they may be clearly attribut- 
able ; and this is not invalidated by the knowledge 
that trauma may be only the last step in a long 
degenerative process. Certainly, compensation settle- 
ment is on a sounder basis after operative proof ; for 
though the ordinary litigant is as yet unfamiliar 
with the symptoms of disk prolapse, he is unlikely 
to remain so. 

As far as treatment is concerned, too much time is 
still wasted in physiotherapy of a useless or even a 
provocative kind. From any angle, whether of State, 
employer, or employee, it is important to extract 
from the many cases of acute back strain those which 
may well have prolapsed disks, and keep them from 
developing further. Plaster immobilisation, as des- 
cribed by Crisp in these pages, is probably the best 
method ; it permits intensive re-education of the long 
spinal muscles and often an early return to work. 
Acute cases treated on these lines have a fair chance 
of cure, but need protection for at least 3 months. 
However small a proportion disk prolapse may form 
of industrial back injury, it is of value to the com- 
munity to adopt this prophylactic viewpoint ; the 
4°, of proved cases quoted in GORDIN’S series? is not 
a small figure in terms of time and money wasted in 
delay. 

It is the unrecognised cases and the failures that 
may need subsequent operation. While it is probable 
that too many cases of low back pain and sciatica are 
operated on in the United States when other con- 
ditions are responsible, it is also probable that the 
more conservative of British surgeons are too con- 
servative, delaying until all palliative measures have 
failed, and in some cases disbelieving in the lesion 
itself. This ultraconservative attitude does a lot of 
harm. And it arises partly from unwillingness to 
learn the technique of a newish operation—one more- 
over which should be regarded less as a major in- 
trusion into the fundamental recesses of the body than 
as a routine procedure like the removal of a semilunar 
cartilage. Indeed, these are closely comparable lesions, 
and success in both depends on early diagnosis and 
operation before the joint has suffered its internal 
derangement too long, and on the re-education there- 
after of the guarding spinal or quadriceps muscles, as 
LeVay® has pointed out. The operation itself has 
no mortality in the ordinary sense of the word, and 
can hardly be said to present the great technical 
difficulties ascribed to it by Cyriax. All that is 
necessary is to remove the ligamentum flavum at the 
lumbosacral interspace on the affected side, with just 
enough, if any, of the adjacent bone for clear access ; 
and if the prolapse is not found at this level to repeat 
the process at the space above—a procedure which 
locates 95°, of all lesions. There is no need for the 
formal laminectomy or hemi-laminectomy advocated 
by some authorities *—the operation can often be 


7. Gordin, A. E. Ibid, 1942, 11, 18. 

8. LeVay, A. D. Lancet, 1944, i, 116. 

9. Watson-Jones, R. Fractures and Joint Injuries, Edinburgh, 
1943, p. 370. 
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done without removing any bone at all—and excellent 
results are obtained by a willingness to perform what 
is virtually an exploratory operation, as is eloquently 
demonstrated by BuRNs and YounG. On the question 
of fusion it is impossible at present to be dogmatic ; 
certainly it is rarely indicated for the working man or 
serving soldier under present conditions. What is 
needed is to cut out the extra physical and emotional 
stresses of long immobilisation by a revolutionary 
method of securing rapid stable fusion, and this we 
have not yet got, although such devices as the liberal 
use of cancellous bone,” screwing together the lumbo- 
sacral facets," or the clothes-peg graft may be 
useful. 

There are strong economic indications for operation 
in the wage-earner, like those long recognised to apply 
to surgical intervention in chronic peptic ulceration. 


MINERS’ PNEUMOCONIOSIS 


For the importance of the subjective factor cannot be * 


overrated ; hence the evils of procrastination as a 
potent cause of neurosis. It is true that many 
neurotics complain of backache, but very often an 
unrelieved low back pain or sciatica will precipitate 
neurosis in the sufferer ; and it is within our power to 
prevent this altogether in many cases. But the 
whole interrelation of neurosis and back trouble is 
one of those psychosomatic entities which cannot 
properly be artificially dissected. The vertebral 
neurosis has been well described by FETTERMANN,™ 
and we must understand it not merely in terms of the 
gross hysterical spine, with which CHarcotT made our 
fathers familiar. Psychoneurotic myasthenia and 
fatigue may be superimposed on physical discomfort 
so as to secure escape from an intolerable work 
situation. These neuroses occur much oftener in 
industrial cases than in ordinary practice. <A 
labourer whose back muscles are sore from hard work, 
with an unhappy home life, or troubled by insecurity 
and fear of poverty, may accumulate resentment 
against society or employer, and will tend to utilise 
an injury to his back as a nucleus for the crystallisation 
of these forces and to gain attention and sympathy. 
As an escape from an unhappy work situation this is 
at least as effective as a gastric neurosis, the other 
major partner in the subjective illnesses of those 
industrial and military organisations in which some 
degree of chronic frustration must prevail. “I can’t 
carry on, my load is too back-breaking ”’ is precisely 
equivalent in its symbolism to the “ I can’t stomach 
this situation of the dyspeptic.“ 

Orthopedic surgeons, like other clinicians, are 
learning that a purely physical aproach to these 
cases leads nowhere. ‘They need a psychiatric social 
worker at the other side of their outpatient table who 
will take up the work where they leave off. It is not 
a question whether a patient has an “ organic ” 
lesion or not, but of estimating the relative propor- 
tions of the physical and psychological factors in each 
case. Does the patient need surgery only, or personal 
adjustment, or both, and how much? We require, 
when demobilisation allows, a social service attached 
to all our hospital departments on the lines already 
developed in the States, where the whole family 
circumstances of patients can be reviewed, and to 


10. Mowlem, R. Proc. R. Soc. Med. 1945, 38, 471. 

11. King, D. Amer. J. Surg. 1944, 66, 357. 

12. Bosworth, D. M. Surg. Gynec. Obstet. 1942, 75, 79. 
13. Fettermann, J. L. Psychosom. Med. 1940, 2, 265. 
14. Alvarez, W. C. J. Amer. med. Ass. 1929, 92, 123. 
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some extent adjusted.> All this is inseparable from 
the changes in social insurance and the increasing 
communal responsibility for sickness and unem- 
ployment that are only at the early stages of their 
evolution. 


Miners’ Pneumoconiosis 
Mines and the miners are of special interest at 
present. The householder is anxious to know 
whether he will get enough coal to keep warm this 
winter ; the social economist is concerned with the 
methods and results of the proposed nationalisation of 
the mines ; the industrial psychologist must estimate 
the effect that nationalisation, first in prospect and 
then in action, will have on output. But underlying 
all these questions is the miner himself, his personal 
risks to limb and lung, and how these can be mitigated. 
In 1936, at the request of the Home Office and 
Mines Department, the Medical Research Council 
began a series of investigations (under the direction of 
their committee on industrial pulmonary disease) 
into the problem of chronic pulmonary disease among 
coalminers, with particular reference to the South 
Wales coalfield. Two reports of these investigations 
have already appeared. The first,® in 1942, described 
the clinical, radiological, and morbid-anatomical 
features of the pneumoconiosis of coalminers as seen 
in South Wales. The second,” in 1943, rightly 
accepting the findings of the first that air-borne 
dust must be primarily responsible for the lung 
condition, provided a detailed account of the chemical 
and physical characters of the dusts which the miner 
breathes and of the coal seams and adjacent rocks 
which he hews. A third, just published, describes 
experimental studies, and, like all good experimental 
work, though it answers some questions it asks 
others, remarking that “ despite the great amount of 
information elicited, many doubts and discrepancies 
have still to be dispelled, and the committee feel that 
it would be imprudent at this juncture to draw any 
conclusions.” 
Three main lines of research have been followed. 
Prof. E. J. Kine and Dr. NaGeLtscumipt describe the 
nature of the mineral content of the lungs of 54 South 
Wales miners, 40 of whom had been studied histologic- 
ally in the first report. They found that the propor- 
tions of coal and siliceous material were almost identical 
with that of the air-borne dust at the coal face, and 
these proportions reflected the particular branch of 
the industry and dust exposure of the worker. 
Next an attempt was made to correlate the type of 
histological lesion with mineral content. Brtt and 
FERRIS grouped the pulmonary lesions into four 
types—dust reticulation, confluent fibrosis, mixed 
nodulation, and_ silicotic nodulation. and 
NAGELSCHMIDT have found no relationship between 
lung histology and the concentration of coal or kaolin. 
The concentration of mica and quartz, on the other 
hand, ran parallel with increasing fibrosis ; but there 
was not necessarily a higher content in the two inter- 
mediate groups of morphological lesions than in reticu- 
lation, which is regarded as the mildest type of lesion. 
On the whole, they are against the view that “ clean ” 
15. Richardson, H. B. Patients have’ Families, New York, The 
Commonwealth Foundation, 1945. 

16. Spec. Rep. Ser. med. Res. Coun., Lond. No, 243. See Lancet 
1942, i, 689. 

17. Ibid, No. 244- 


See Lancet 1943, ii, 208. 
. Ibid, No. 280. 


HM Stationery Office. 5s. 
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coal can produce a tissue change in, the lung, but 
** clean ”’ coal is an artificial product of the laboratory 
and “ pure ”’ coal such as a high-quality domestic fuel, 
contains quite a proportion of siliceous matter, and 
the lungs of trimmers—the men who load coal into 
ships and are exposed to very little rock dust— 
contained abnormal quantities of silica though there 
was no more coal there than in the colliers. K1inG 
and NAGELSCHMIDT do not feel that kaolin plays any 
positive part in the production of lesions, but as to 
whether both quartz and mica (sericite) are involved it 
is more difficult to say. The concentration of both 
increases with the severity of the lesions, and there 
is good evidence, both from other forms of pneumo- 
coniosis occurring with sericite-free dusts and from 
animal experiments, that quartz is a fibrosis-pro- 
ducing agent. The rejection of mica is not based 
on the statistical correlation between analysis and 
histology but on the apparent inertness of South 
Wales mica when injected into animals. Another 
question of great importance which is raised is why 
lungs containing large quantities of quartz show only 
reticulation without any formation of silicotic nodules. 
Of this two possible explanations are put forward : 
either the quartz is so diluted with other inert dusts 
that its characteristic effects are not produced ; or the 
other dusts are not inert, but lower the solubility of 
the quartz by coating it with a layer of alumina and 
so reduce its noxious effect—a view supported by 
evidence from other experiments recorded in the 
report. 

The second investigation, by the late Dr. Beit and 
Professor KING, is a continuation of the work of the 
late Prof. E. H. Kerrye, Frs, in which various dusts 
were injected into the lungs of animals and their 
effects compared. The various lesions in the animals’ 
lungs are clearly described. The initial reaction, 
irrespective of the nature of the dust, is phagocytosis ; 
and, if the dust is inert, some degree of foreign-body 
reaction develops, with a minimal increase of reticulin 
fibrils but, no collagen. If the dust is not inert there 
is an inflammatory reaction characterised by fibrinous 
exudate rather than an outpouring of neutrophils. 
This is followed by a process of organisation which 
is reminiscent of the carnification of an unresolved 
pneumonia, and includes a great increase in reticulin 
fibrils without actual collagen fibrosis such as is seen 
in man. These observations on the initial lesions, 
when uncomplicated by infection, naturally raise the 
question of what is the proximate reason for the 
tissue change. Mechanical irritation by the dust 
particles has long been rejected : it is now generally 
felt that silicic acid is formed as the result of the 
solution of the noxious dust, and that this is ** irri- 
tative,” but in reality this only takes the mechanical 
irritation hypothesis a stage further, and it seems 
desirable to determine -whether the silicic acid 
increases capillary permeability and so allows the 
exudation of fibrin, or whether it acts on ground 
substance and so alters its physicochemical characters 
that collagen sol is converted into fibrillary reticulin. 
Such a study could be pursued in vitro, and would 
be analogous to the observations of Herinca that 
precipitation of reticulin fibrils from a weakly acidified 
solution of collagen is conditioned by the addition of 
different salts resulting in a coarse or a fine reticulin 
network. In the experiments now reported it was 
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found that “ pure” coal produced a foreign-body 
type of reaction with a minimal fibrosis, with some 
emphysema simulating the chest reticulation of coal 
miners. Coal dusts mixed with siliceous material 
usually produced some degree of organisation and 
reticulin proliferation, the dusts containing mica and 
kaolin with even small amounts of quartz produced 
considerable change, whereas those that contained 
shales appeared to inhibit the action of the quartz, so 
that the degree of fibrosis was less with the same 
proportion of pure quartz. With stone dust there 
were similar findings, shale dusts giving a minimal 
reaction and quartz dusts a pronounced one. An 
isolated fraction of sericite produced a minimal 
reaction, but this dust had been treated rather 
drastically to make the particles of uniform size, and 
sericite from a source other than South Wales pro- 


duced a sharp reaction ; so indeed did a kaolin, but 


this was found not to be pure, since it contained a 
high proportion of silica. When artificial mixtures of 
dusts were used it was again found that shale or coal 
reduced the reaction which would have occurred with 
the quartz alone. 

The third group of experiments carried out by 
Professor KinG deal with the solubility of dust from 
the mines. It was found that all these dusts had low 
silica solubilities, releasing much less silicic acid than 
their quartz content would lead one to expect. 
Mixtures of shale and other dusts reduced the solu- 
bility of quartz, and this was apparently the result 
of deposition of a protective coating of aluminous 
substances on the surface of the particles. ‘‘ Clean” 
coal reduced the solubility of quartz, but this was due 
to the minerals contained therein and not to the coal 
substance itself. A curious and apparently anoma- 
lous finding, in view of the fact that pneumoconiosis is 
much more severe in anthracite than other coalmines, 
was that anthracite reduced the solubility of quartz 
more than‘other coals did; on the other hand; where 
the mineral content of the anthracite and other coals 
was separated, they were equally active. Kine@ puts 
forward the ingenious hypothesis that in some way 
bituminous and steam coal inhibits the solubility of the 
siliceous matter contained therein, whereas anthra- 
cite has not this property of combination, and so its 
mineral content can produce its effect either (under 
experimental conditions) by inhibiting the solution of 
added quartz, or (under natural conditions) by not 
preventing the solution of siliceous material as other 
coals do. 

KeEttLE always pointed out the fallibility of the 
test-tube or animal experiment when directly applied 
to man, and his successors are well aware of this. 
The complicating factor, to the experimentalist, of 
bacterial infection has purposely been excluded from 
these experiments; but exposure to respiratory 
infections—not only tuberculosis but the ordinary 
coughs and colds to which the miner, like everyone 
else, is exposed—cannot be excluded where the natural 
disease is concerned. However, the presentation of 
the results of these “ clean ’’ experiments should not 
be ignored because they are unnatural ; they form a 
solid foundation on which further work can be built, 
by observations in both man and animal; and we 
shall look forward in a few years to the first reports 
from the new MRC research unit which has been 
established at Cardiff under the direction of Dr. 
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CHARLES Fuxroune. What the present experiments 
show is that, even excluding infection, the interaction 
between the dusts and the lung is extremely complex, 
and that the noxiousness of a dust does not solely 
depend on its silica or quartz content, but is influenced 
for better or worse by the other components of 
the dust. 


Annotations 


NUFFIELD HELP FOR DENTISTRY 


Tue Nuffield Foundation have lately shown a generous 
interest in the advancement of child health and industrial 
health. They are now offering the same practical help 
to teaching and research in dentistry. Grants for 
research, totalling £9000 a year for ten years, are being 
made to the dental schools of the universities of Durham, 
Leeds, and Manchester, and of Guy’s Hospital. Nuffield 
dental fellowships have also been created which will be 
open to qualified dentists, and to graduates in medicine 
and science who wish to train as teachers or research 
workers. The annual value of a fellowship will be 
£400-800, and it may be awarded for one or more years, 
but as a rule for not longer than three years. Travelling 
expenses will be paid to fellows who go abroad for study. 
A few scholarships will be available for dental students 
who, in the opinion of their school, would profit by 
receiving, during their training, additional instruction in 
anatomy and physiology. <A scholarship will normally 
We tenable for only one year, but may be renewed for a 
second year. It will provide tuition fees and a subsist- 
ence allowance not exceeding £200 a year. Forms of 
application may be obtained from the secretary of the 
Foundation, 12-13, Mecklenburgh Square, London, WC1. 


USE OF SULPHONAMIDES 


In 1943 the Medical Research Council first issued its 


Medical Use of Sulphonamides ; and since then more 
than 50,000 copies have been sold. We hope that the 
second edition,’ edited by Dr. F. Hawking and Dr. 
F. H. K. Green, will have an even larger sale; for 
nobody who employs sulphonamide drugs can afford 
to be without this excellent summary of current know- 
ledge. If today these potent remedies are still abused, 
it is not for want of good guidance. 

In the new edition this guidance is of course given 
from greater knowledge of sulphonamides and their 
action. But the memorandum has also been brought 
up to date in two other respects. It takes account, 
first, of the increasingly widespread use of penicillin, 
and secondly of the introduction of various new sul- 
phonamides and related drugs. To avoid over-weighting, 
details of only three new preparations have been given — 
namely, phthalyl sulphathiazole, ‘ Sulphamerazine,’ and 
the German ‘ Marfanil.’ The two last, it will be seen, 
appear under the names bestowed by their makers, for 
they have not yet received official names in this country ; 
but this is without prejudice to the principle that ‘‘ where 
official or ‘common ’ names are available, sulphonamides 
should not be ordered or prescribed by proprietary or 
brand names; the use of trade names to describe these 
drugs is liable to make both for confusion and for 
difficulties of supply.’ This is a rule that we have 
repeatedly commended to our readers, and indeed to 
manufacturers.? 

The activity of a sulphonamide is related to the amount 
of ionie dissociation it undergoes at the reaction of the 
body fluids. For example, sulphathiazole, which is 
about 50% dissociated, is thus some 3000 times more 
active than sulphanilamide. 


1. Medical Research Council : War og agg No. 10. 2nd ed. 
HM Stationery Office, 1945. Pp. 71. 1s. 


2. See, for example, Babel in the Drug Trade, ia. 1943, ii, 195. 
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** Although for this and other reasons the action of some 
sulphonamides is quantitatively greater than that of others, 
there is little evidence for a qualitative difference, apart from 
the exceptional case of ‘ Marfanil,’ which has an entirely 
different mode of action. In the opinion of most workers, 
the fact that sulphanilamide is effective against strepto- 
cocci, sulphapyridine against streptococci and pneumococci, 
and sulphathiazole and sulphadiazine against streptococci, 
pneumococci and staphylococci is due not to the action of 
any particular drug being specific for certain organisms, 
but rather to the less susceptible organisms, such as pneu- 
mococci and staphylococci, responding only to the more 
active compounds. 

‘“On the other hand, the differing rates of absorption 
and excretion do render the use of certain compounds 
advantageous for certain types of case ; thus, sulphanila- 
mide, on account of its ready solubility, is useful for local 
application to wounds, though the less soluble sulpha- 
thiazole has greater bacteriostatic power; sulphadiazine 
produces particularly high blood concentration because of 
its slow excretion, while sulphaguanidine is effective 
against organisms in the lumen of the lower part of the 
alimentary canal because it reaches this region in high 
concentration, owing to its slow absorption.” | 


It follows that once organisms have become resistant to 


one sulphonamide compound they are resistant to all 
the others with typical action (marfanil is an exception). 
But the more active drugs such as sulphathiazole may 
still show some antibacterial action when the less active, 
such as sulphanilamide and sulphapyridine, have failed. 

On absorption into the blood-stream sulphanilamide 
is distributed pretty equally through the body. Sulpha- 
pyridine, on the other hand, accumulates in the liver, 
and the distribution between plasma and corpuscles, and 
between plasma and cerebrospinal fluid, varies with 
the different drugs. Thus if the concentration in the 
plasma is 1-0, the concentration in the CSF is : sulphanil- 
amide 1-0, sulphapyridine 0-7, sulphathiazole 0-15— 
0-4, and sulphadiazine 0-5—-0-8. (These differences may 
be due to part of the drug being bound to the plasma 
proteins.) Setting out clearly the tactical use of the 
various compounds against infections in various parts 
of the body, the report emphasises once more the im- 
portance of beginning the treatment of acute infections 
with a large initial or loading dose—which in severe 
vases may have to be intravenous or jntramuscular. 
In severe infections the concentration of sulphona- 
mide in the patient’s blood should be ascertained if 
possible about 12 hours after beginning treatment, and 
again at 24-36 hours ; for absorption from the alimentary 
tract is variable, and there are other uncontrollable 
factors. The total dosage of sulphonamide (midnight 
to midnight) should be recorded on the temperature 
chart each day, and doses should be ordered and recorded 
in grammes, not tablets; for the content of tablets 
varies. (The seventh addendum to the British Pharma- 
copwia requires the dispenser to issue 0-5 g. tablets when 
sulphanilamide, sulphapyridine, sulphathiazole, sulpha- 
diazine, or sulphaguanidine tablets are prescribed with- 
out mention of the strength.) 

The section on toxic and other harmful effects will 
be of special value to anyone who, being confused by the 
complexities of this subject, is inclined, unjustifiably, to 
trust to luck. The first step should be to find out 
whether the patient has ever had sulphonamide before, 
and (if so) in what dosage and with what effects. 

*“ A patient who has had a toxic reaction to one of the 
sulphonamide group of drugs may have a second and more 
severe reaction if any of these drugs is prescribed again ; 
on the other hand, it is possible for a patient to be sensitised 

by a first course of sulphonamide without showing any 
symptoms until one of these drugs is again administered. 
Hypersensitivity to one compound often—-but by no 
means always——implies hypersensitivity to other sulphona- 
mides. Where the clinical condition permits of delay in 
beginning therapy, it is advisable in such individuals to 
give a small test dose of the drug (0-1 to 0-3 g.) 12 hours 
before the main course of treatment is started ; the patient 
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should be carefully observed thereafter, and the drug 

immediately stopped on the first appearance of any toxic 

manifestation.” 

“Patients taking sulphonamides in therapeutic doses 
ought, when possible, to be seen by the doctor at least 
once a day” so that he may inquire into such early 
toxic symptoms as headache, nausea, vomiting, and 
malaise, and such signs as cyanosis, rashes, jaundiced 
scleras, or pale mucous membranes. The temperature 
must be recorded, and the report gives valuable advice 
on drug fever, as well as granulopenia and urinary 
comptications—their recognition and avoidance. These 
and other ill effects, including rashes, may be attributable 
to hypersensitivity,? and methods of desensitisation are 
briefly considered. Asarule sensitisation is not apparent 
until the drug has been taken for about 8 days, and 
sulphonamide therapy should rarely be continued for 
more than 7 days. Use of these drugs over a long period, 
in small doses, may be permissible to prevent relapses 
in so serious a disease as rheumatic fever, but their 
continuous administration over many montlfs to the 
members of a community—such as a factory—to protect 
them from respiratory infections ‘‘is not at present to 
be generally recommended.” Where, on the other hand, 
an outbreak (e.g., cerebrospinal fever or bacillary dysen- 
tery) can be controlled by small doses given for only 
a few days, chemoprophylaxis may be clearly justified. 
American experience in the prevention of gonorrhoea 
and chancroid is quoted without comment. 

As for the future, “the spheres of sulphonamide and 
penicillin treatment overlap to a large extent, but 
penicillin is usually the more efficient remedy in condi- 
tions susceptible to both’ and ‘* when supplies permit 
it will replace sulphonamides more frequently. In a 
few infections penicillin has a therapeutic action and 
sulphonamides have none; in others (e.g., bacillary 
dysentery) the sulphonamides are more efficient than 
penicillin.” The relative advantages and indications 
are briefly explained in the report, which points out that 
for local application penicillin’ is superior because of 
“its efficacy against even large numbers of bacteria,”’ 
because nothing in inflammatory exudates antagonises 
it, and because it is almost non-toxic to tissues. 


POLIOMYELITIS IN EUROPE 

A sERIOUS outbreak of poliomyelitis which began in 
Belgium at the end of May 4 appears to have reached its 
peak during August. The total number of cases up to 
Aug. 19 was estimated at 800-900 ; actually 750 cases 
were notified, but this figure is unreliable because at first 
many of the cases were not reported, while later many 
were notified on a misdiagnosis. According to a revised 
record by the Ministry of Health, a total of 554 known 
cases was reported up to Sept. 1. Of these, 165 occurred 
in West Flanders, 106 in the Liége Province, and 101 in 
the Brabant. In Western Flanders, where sporadic cases 
were reported in May and June, the incidence increased 
appreciably during the first fortnight of July, when the 
disease appeared also in epidemic form in the province of 
Liége at Verviers and in the Brussels area ; Antwerp 
was affected in August. 

The disease seems to be of a particularly severe and 
rapid type, bulbar paralysis being common and early ; 
the fatality-rate at first was given as 25%, and at the 
middle of August it was 15%. All age-groups have been 
attacked, and many people died within 48 hours of the 
onset, a few within 24 hours. Means of spread have 
been hard to trace, but the summer has been dry 
and flies abundant. During the last week of August 
the disease was reported throughout the country, with 
numbers of cases still high in the Brabant (Brussels) and 
West Flanders. The infection was further spreading 
3. See Lancet, Sept. 22, p. 374. 


Pp 
4. UNRRA: Bull. Communicable Diseases and 
Sept. 5, 1945, p. 42. 
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towards Holland into the Dutch Limbourg and into 
Germany via Eupen and Malmedy. The Grand Duchy 
of Luxembourg, according to reports available up to the 
end of August, had apparently escaped infection. 

We have no further news of the outbreak in Prague, 
where about 100 cases had: been reported by Sept. 8, and 
thereafter about 6 cases daily. Epidemics were also 
reported in Sweden, Finland, and Denmark early in 
September. 


CHARLES SPEARMAN 

Prof. C. E. Spearman, who died on Sept. 17, was of the 
spiritual progeny of Galton. He applied mathematical 
procedures to psychological phenomena, and moulded 
the outcome of his analysis into a theory which has 
greatly influenced modern psychology. Nurtured in 
Wundt’s laboratory, he valued accuracy of observation 
and tidiness of experiment far higher than speculative 
ingenuity, but he was bold in developing theory so that 
it would be in keeping with his findings. His two notable 
works on The Abilities of Man and The Nature of Intelli- 
gence gave hima permanent place inthe history of psycho- 
logy—the subject which he himself brilliantly and 
critically expounded in his last work Psychology down the 
Ages. His studies of individual differences did not stop 
short at measurement and discrimination, but led him 
to formulate a theory of mental structure which still 
exercises great influence. The statistical method of 
which he was a pioneer has now entered into its kingdom 
here and in America. ; 

Spearman was always anxious that the methods he had 
developed should be applied in psychiatry. He urged 
this cogently in his Maudsley lecture to the Royal 
Medico-Psychological Association ; but in spite of some 
contributions made on these lines by pupils and collab- 
orators of his, the development of factorial analysis as 
an instrument of psychiatric research has followed 
lines somewhat different from those which he conceived. 
Nevertheless his indirect influence upon psychiatry has 
been considerable. 


A CHAIR OF ANATOMY 


On another page we announce the appointment of 
Mr. J. Z. Young, FRs, a zoologist, to the chair of anatomy 
at University College, London. ‘ Tradition in this 
department,’ writes a correspondent, favours a broad 
conception of the field of anatomy, which is thus likely 
to be continued. Professor Young’s work before the 
war on the nervous system of many species, and his 
fruitful collaboration with clinical colleagues on the 
Nerve Injuries Committee of the Medical Research 
Council during the war, suggests, further, that the 
especial emphasis on neurological anatomy associated 
with the work of Elliott Smith and Woollard at University 
College is to be maintained. Experience gleaned in 
unusual fields should enable him to bring fresh ideas to 
the current reconsideration of preclinical training, and 
to the teaching of anatomy itself.” 


A NEW DIPLOMA 
THE Society of Apothecaries of London has decided to 
institute a diploma in industrial health. Particulars 
will be found in our news columns. 


On Thursday, Oct. 11, at 5 pm, Sir HowarD FLoREy, 
FRS, will deliver the Lister lecture at the Royal College 
of Surgeons of England, Lincoln’s Inn Fields, London, 
WC2. He will speak on the use of micro-organisms for 
therapeutic purposes. 


Sir Wiit1AM DovuGLas, KCB, permanent secretary of 
the Ministry of Supply since 1942, has now taken up his 
duties as permanent secretary of the Ministry of Health 
on the retirement of Sir John Maude, KCB. 
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Reconstruction 


BETTER HOSPITAL SERVICES 
SOME LESSONS FROM THE SURVEYS 
(FROM A CORRESPONDENT) 

Tue reports of the surveyors whose duty it was to 
examine the existing hospital provision throughout the 
country are now being published. Most of the short- 
comings had been proclaimed by the profession itself 
before ever the surveys were announced. But now we 
have a fair sample of the facts. 

Unfortunately a blue-book is a formidable document. 
Presented with a dozen in succession the most voracious 
reader may well fear for his digestion and abstain. 

Administrative action can alter the existing organisa- 
tion, but its contribution to improvement will be largely 
material and long-term. To the immediate task of 
integrating our existing resources the members of the 
profession itself must, it seems to me, bend their energies. 
The difficulties before us have their roots far back in 
time, and it can do no harm to reconsider the background 
against which we have to work. It may make the sur- 
render of some of our prejudices—for we all have them— 
a little easier. The background is clear enough for most 
of the country save the Metropolis. The multiplicity 
of activities in the foreground tends to confuse the 
Londoner's view. 

THE ‘“‘ VOLUNTARY SYSTEM ” 

The voluntary hospitals were founded, often endowed, 
and for more than a hundred years have been supported, 
upon compassionate grounds. Local pride is as old as 
local settlement, and localities are proud of their terri- 
torial hospitals. In very many instances the pride is 
justified, but the self-sufficiency to which it leads is an 
anachronism. It was from the leading voluntary hos- 
pitals that the whole structure of modern British medi- 
cine was built up. It was on the basis of their progress 
that the municipal and county hospital system became 
possible. They have produced the staffs to do the work 
of the publicly-provided hospitals. 

The basis of financial support for the voluntary 
hospitals had slowly and steadily widened, until after 
the last war the beneficiaries themselves began to take 
a hand, and did so with such determination that the 
system, which seemed threatened with failure, obtained 
a new lease of life from contributory schemes. The 
success of contributory schemes arises, however, only 
in small part from the benevolent urge which had 
for long years lain behind hospital contributions. The 
contributors had become used to ‘‘ insurance *’’ of many 
kinds, and the ** penny a week ”’ appealed to them in that 
guise. It fortified their pride in their local hospital by 
adding a conviction that here, at need, they would get 
the return for their money. The managements of hos- 
pitals have not always realised that what they asked for 
as freewill offerings was nevertheless given with a quick 
sense of quid-pro-quo. Nor have they advertised the 
terms, somewhat belatedly acclaimed, upon which they 
meet their contributors. It was naturally taken for 
granted by them, since it had become established practice, 
that the quid-pro-quo would be the treatment of acute 
illness only, with a limit of thirteen weeks. Moreover, 
the voluntary managements did not foresee that the 
number of contributors would become so great as to 
exceed their resources in beds and services. It is by 
no means impossible that ‘‘ contributory schemes ” 
would in the end have rung the death-knell of the 
voluntary principle. 

RIVALRIES . 

The appropriated hospitals, taken over by local 
authorities under the Act of 1929, had a bad start. They 
had to live down the unhappy reputation of poor-law 
institutions—the slur of the workhouse—and generally 
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had to do it in, or associated with, the very uusatis- 
factory buildings surrounding the casual wards.” The 
great efforts made by many local authorities to surmount 
their difficulties and defeat their handicap are still 
imperfectly known to, or appreciated by, the voluntary 
hospitals. 

Rightly or wrongly, the local authorities set to work 
first on material improvements, equipment, and buildings; 
though the standard of staffing was considerably raised, 
full development was temporarily postponed. At the 
moment when the staffing problem was exercising the 
minds of local authorities anew, the war came. Yet 
in many places great progress had been made and has 
continued throughout the last five years, receiving 
considerable impetus from the Emergency Medical 
Service dispersal of patients and staff. 

Some members of health committees of local authori- 
ties seem frankly to detest the voluntary hospitals and 
all their ways. They resent the persistence of the notion 
of “charity.” The replacement of benevolence by 
insurance, which underlies the contributory schemes, 
annoys them because it disarms one of their attacks upon 
voluntary bodies. With the capacity to outbuild and 
out-equip their rivals, they have so far won less popular 
confidence than they feel they had a right to expect. 
Here and there they have succeeded admirably, and there 
it little doubt that, continuing on their present lines, 
they could in time win an equal, a numerically superior, 
and ultimately a leading place in the hospital situation. 
They are, however, not unnaturally, impatient of slow 
progress. Some of them want to destroy or absorb the 
rival system and, as elected representatives of rate- 
payers, reign supreme in control of all hospitals. It 
does not temper their claims to exclusive dominance that 
‘election * takes place on political grounds, or that 
health committees generally speaking have but limited 
qualifications in expert knowledge of medical science, 
and, in contrast to comparable voluntary hospital 
committees, have no body of expert advice at their 
disposal. 

There is a good deal to be said on the side of the health 
committees. The word “ voluntary” is ceasing to 
have its old meaning. It still denotes the status of the 
management committees, but the paid administrative 
officers are now much more numerous than formerly, 
and (without much public announcement) payment of 
the doctors, in some form and in some degree, has 
gradually modified the purely voluntary status of the 
‘honorary ’’ medical staff. The tendency is most 
obvious where contributory schemes are most active 
and successful, but in one respect it touches almost all 
voluntary hospitals—namely, in the increasing number 
and age of the resident and junior staff who are paid. 

It has always been recognised that the voluntary 
service of the honorary staff of voluntary hospitals is 
rendered in the hope, generally but not always successful, 
that the reputation gained will bring material reward 
from a private clientele ; but there is a suspicion in the 
minds of some members of health committees and local 
authorities that in the smaller general hospitals the staff 
regard the hospital as a remunerative element in the 
services they can offer their private patients, in whose 
interests they are thought to exploit its resources. Here 
and there there is some reason to think the suspicion 
justified, but it is not entirely a witness to sordid motives. 
It is an undeniable fact that the best family doctors 
(that is, the doctors who give the best service) feel acutely 
the need of hospital service at their own disposal if they 
are to do well by ‘“‘ their ” patients. 

It has been argued that there should be no “ their ”’ in 
the doctor-patient relationship ; but that cuts at the 
root of the principle of personal responsibility, which is 
the basis of good treatment. That good doctors use 
their hospital privileges for the patients towards whom 
they feel responsibility because of the fees received, even 
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to the exclusion of others whom they do not know, is 
really an argument for provision of the same hospital 
resources for all doctors, and for the evocation of the 
same sense of personal responsibility in all doctors. It is 
not wholly a reproach even to those doctors who, feeling 
and implementing their responsibility, also correlate 
it with the financial reward that good service deserves. 

Nevertheless, concentration upon monetary interest 
if it be blatant, elicits contemptuous condemnation from 
those entitled to throw stones. 

ACHIEVEMENTS OF THE TWO SYSTEMS 

In the few instances where the local authorities have 
erected well-planned modern institutions, both well- 
equipped and adequately staffed, they have produced 
hospitals, or clinical units, which are as good as their 
best voluntary counterparts. Very few completely 
modern voluntary hospitals or units have been -built, 
and in many equipment is less good than it should be, 
because of its great expense. Moreover, the gtafts of 
some voluntary hospitals are not fully trained for the 
special work they undertake; nor is it adequately 
supervised by the consultants and experts in the various 
branches of medicine. In some places there is local 
knowledge of this defect and it minimises the repute of 
the voluntary hospitals. 

In two respects, however, the voluntary hospitals 
have hitherto been able to claim an advantage. The 
first is that they know no boundaries ; their patients 
can and do come from as far afield as transport makes 
convenient. No person is excluded because he lives on 
the wrong side of a line marking parish or district bounds. 
Latterly, though the principle remains, this extremely 
important freedom has been rather spoilt by obligations 
to contributors. Territorial restrictions upon the right 
of admission to local-authority hospitals are an impedi- 
ment to equality of service for the rural and urban 

populations. 

The second advantage is the provision of outpatient 
departments, which until recently very few if any rate- 
supported hospitals furnished. To this distinction is 
largely due the tendency of the ‘ best ’’ cases to get into 
voluntary hospitals, but in many places it is now coun- 
tered by the comparative ease with which practitioners 
ean secure beds for their acute and emergency cases in 
rate-supported hospitals. 

The local authorities have a monopoly of infectious- 
disease hospitals. Some are very good; some pass 
muster ; but not a few do little credit to those responsible 
for them. They are staffed with difficulty and many 
are out of date in construction. Provision for smallpox 
is often pitiably wretched. Many of the small sanatoria 
are but poor advertisements for small local authorities as 
health authorities. The conditions in which all types 
of chronic sick are housed (‘‘ herded’? would be a more 
accurate term) are in many instances a blot upon the 
social conscience, and a reproach alike to the voluntary 
authorities who have disclaimed any responsibilities 
in the matter, and upon the local authorities who have 
been unable to escape an obligation. 


BUILDINGS AND SITES 

Hospital buildings, with .relatively few exceptions, 
are not satisfactory. Many, particularly of the volun- 
tary hospitals, were well adapted, when built, to the 
recognised requirements of hospital treatment at that 
date ; but not a great many have been erected in this 
century. Modern designs differ materially from those 
proper to the purposes of fifty years since. Where 
praiseworthy attempts have been made to keep pace 
with changing demand— and that is almost everywhere— 
the result has been threefold ; aggregations of buildings 
upon an uncoérdinated plan ; unsatisfactory and make- 
shift adaptation; disappearance of the open space 
around the original building. 
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In the case of municipal and county hospitals, ** appro- 
priation,”’ generally speaking, has meant the conversion 
to hospital uses of buildings erected under the poor-law, 
some of them on the common plan of 1836. Most 
buildings now used are of much later date and of very 
much better design; a few are modern, at any rate 
as to some pavilions or units, and in that case the plan 
is good, although the * slump ” of the early ‘thirties led 
too often to spoiling the ship for a ha’porth of tar. 

In most of the county boroughs the’ only entirely 
satisfactory recommendation involves the construction 
of a new general hospital, and the scrapping or diversion 
to another purpose of existing hospitals. In almost any 
given county borough an outsider entirely free from local 
pride and prejudice would come to the conclusion that 
the best hospital service could be provided for the people 
by a combination of existing resources, and nearly always 
by scrapping all existing buildings and erecting one, or 
at most two, new buildings on a better site. Where 
town-planning would permit of the erection of the new 
hospital on a site with really wide open spaces around 
it, in the town, there are advantages in a central site. 
As a rule a suitable situation is to be found on the peri- 
phery, and something like 50—100 acres is not excessive. 

There is nothing against, and much in favour of, 
diversity of method in carrying out the fundamental 
plan. In one town, where circumstances are favourable, 
everything might be concentrated upon one peripheral 
site and the public transport be adapted to the distance 

ambulances, buses, service lorries, and in a little time 
hence, a local airport. In another place the geographical 
conditions may dictate the provision of two hospitals 
at the extremes of its boundaries. In either case it 
may be wise, or even imperative, to maintain an out- 
patient and casualty department, and even an emer- 
gency operation unit, in the industrial centre. 

The new hospital buildings, however grouped or 
dispersed, should be strategically placed with the full 
cooperation and advice of the town-planning authority. 
Since it is to be feared that for some time to come 
hospital building may have to give way to other priorities, 
it is of the utmost importance that town-planning should 
look far ahead, not only for the siting of the hospital, 
but also for sewers, water and other services, roads, 
transport, and vehicle garages and depots. In the 
meantime a rigid control should be exercised over 
expenditure on expansion and reconstruction programmes 
of all existing hospitals. If priority for such work can 
be obtained, it can be obtained for the erection of 
corresponding items in the future hospital plan, which 
should be implemented as often as occasion offers. 


FUSION AND DIFFUSION OF STAFF 

Material fusion is, unhappily, doomed to postpone- 
ment because of the priority justly claimed by “housing.” 
It remains to examine the possibilities of fusion and 
diffusion of staff. 

The motor-car has made it possible for the many able 
and experienced specialists—physicians, surgeons, gynx- 
cologists, pathologists, and others—to visit places many 
miles from their residences. A great deal of diffusion 
of specialist service is already afforded by periodic 
visits of consultants from central to outlying hospitals ; 
from the teaching hospitals to the voluntary hospitals in 
distant towns; from those hospitals to smaller and 
‘cottage ”’ hospitals; and from voluntary hospitals 
to municipal and county hospitals. 

There are, however, serious defects in the existing 
system. It is alleged that visits are often too widely 
spaced, are too often perfunctory, and in some places 
may occur only when a fee-paying patient warrants a 
journey. It is stated that the numerous names of 
visiting consultants listed in the annual reports of peri- 
pheral voluntary hospitals are sometimes mere camou- 
flage—as for example, when the consultant in question 
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lives in London and purports to serve a hospital 200 
miles away. It is asserted, and indeed freely acknow- 
ledged in some cases, that the consultants and specialists 
attend only ‘‘on request”? to see a particular case, 
and that although there may be a case in each adjoining 
bed equally in need of advice or treatment, the visitor 
has no right to tender his help to them. 

There is a further criticism of serious importance. 
Major surgery is often done by visiting surgical specialists 
in hospitals distant from their place of residence, where 
they lack the special resources of their own theatres, 
laboratories, and technical departments. Their patients 
are deprived of their personal daily observation and treat- 
ment, a serious disadvantage even where no complication 
arises. In the case of ‘‘ cottage ’’ hospitals, moreover, 
there are no resident doctors. Similarly, though perhaps 
less dramatically, the absence of the consultant physician 
during the stages of acute or serious illness deprives 
patients of the very best chances. It seems essential 
then that to bring the fullest value of expert skill to 
patients in the outlying towns and districts, the con- 
sultants, or many of them, must be domiciled at or near 
the site of their chief responsibilities. 

Some of the implications of the dispersal of domicile 
involved may be suggested. If a man has teaching 
duties in a medical school and is expected to live else- 
where than in the university city, those duties should be 
so arranged as to permit their performance by visits. 
They might be limited as to duration within so many 
weeks or months per annum; they might indeed be 
totally diminished, as would be possible if teaching 
were in the hands of whole-time educational experts 
the university professors, their readers, and assistants 
while the rest of the “ honorary” staff took a minor 
share, or a more particularly ‘‘ apprentice’ type of 
clinical instruction. On the other hand, if from the 
specialist units and departments of the ‘ teaching ” 
and associated hospitals, the chief assistants were regu- 
larly seconded to outlying hospitals, it might well prove 
possible for members of the professorial staff who had 
trained those men, to give, in a much shortened time, 
the amount of advice and help which now demands 
more prolonged absence than is permissible if their 
central responsibilities are to be satisfied. 


MALDISTRIBUTION OF SKILL 

There are several established area services which are 
spread over the countryside and yet manned by those 
living in the cities. Nevertheless, outside the metro- 
politan areas it is a constant complaint that by no means 
all who need the highest skill can or do obtain it. It is 
alleged, with some justification, that the highest skill 
of a physician is lacking in many towns as well as in the 
rural parts ; that surgery is done by those who, neither 
by the equipment at their disposal nor by training, nor 
by availing themselves of opportunities for keeping up 
to modern standards, are fitted to perform all the work 
they do. There are districts in which high gynxco- 
logical and obstetric skill is at the disposal of all ; there 
are many where it is not. There are, here and there, 
good laryngological and ophthalmological services ; but 
by no means every hospital, nor every patient, receives 
fully all that is needed. Excellent as are the centres 
for the rarer specialties, it is by no means the case that 
all who might profit find their path to them as easily as 
might be, nor are they encouraged to overcome their 
natural reluctance to travel far from home and brave 
the unknown, by a full relation of the advantages—often 
life-saving, or at least preservative of wage-earning 
capacity—that a journey to the centres would afford. 
There is a widespread feeling that whatever may be 
lacking and need to be supplemented, the best is not 
being made of the assets at hand. 

Staffing defects can be traced very largely to an 
economic factor. The great majority of doctors entered 
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a profession established time-out-of-mind on a_ fee- 
earning basis. A great deal of medical work has been, 
and is still being done (though perhaps in less degree), 
without expectation of any monetary reward ; yet the 
law of supply and demand governs the earnings of 
doctors, and, as in other professions and occupations, 
exceptional skill, an exceptional personality, and busi- 
ness ability secure lucrative reward. Whilst some 
specialists make fortunes, many do little more than pay 
their way, and not a few leave their widows little better 
than destitute. Money is most easily made in cities 
and large towns. Most specialists cannot make a living 
in small towns or in rural areas. 

Another consideration plays an important part ; the 
education of the doctors’ children. All doctors want 
good schools for their children and when the children 
are young they want the schools within easy reach. So 
even if a good living could be made in a small 
town or in a wholly industrial area, young specialists 
and almost all ambitious family doctors prefer to 
practise where good educational facilities exist. If they 
cannot start in such a place, they seek an early oppor- 
tunity to move thither. 

Still another weighty influence on the residential 
distribution of specialists is the simple fact that the 
hospitals and laboratories which alone enable them to 
do their work properly are, generally speaking, better 
and more fully provided in the larger and richer towns. 
The acme, of course, is reached where there is a university. 


EXAMPLES OF BETTER DISTRIBUTION 

Before the war the foundations of some area services 
were firmly laid. The powers of the Emergency Medical 
Service have been instrumental in establishing other 
examples of distributed skill. The blood-transfusion 
organisation has been responsible not only for greatly 
improved treatment, but for the dissemination of informa- 
tion, for widespread instruction, and for the furtherance 
of coéperation with the universities. The Emergency 
Pathological Laboratories have brought essential resources 
to some places where none formerly existed; have 
improved those of others beyond recognition, and have 
strengthened all. Not the least of many gains has been 
the recognition by a university of the heads of area 
laboratories in its sphere as associated members of the 
university department of pathology. 

In the last few years the major specialties—neuro- 
surgery, thoracic surgery, plastic (maxillofacial) surgery, 
orthopedics, and radiotherapy—have been established 
in a few centres throughout the country, in the uni- 
versity cities generally, in or associated with the teaching 
hospitals and under the control of the leading consultants 
of the day. The Emergency Medical Service has thrown 
them into prominence partly by increasing their accom- 
modation, by providing special units in hospitals away 
from the target cities, by providing transport for segrega- 
tion of cases, and by supplementing the staffs. The 
Emergency Medical Service has also added others for 
neurosis, effort syndrome, and rehabilitation. It is true 
that war casualties have provided a large proportion 
of the patients of the surgical units, but the existence of 
the facilities has quickly demonstrated both the need 
for such units for the civilian population and the con- 
ditions requisite for their satisfactory establishment. 

The staff required must be extremely highly trained. 
This applies to the nursing, technician, and secretarial 
personnel as well as the medical. The number of junior 
staff needed is high. The equipment must be compre- 
hensive and of exceptional quality. The provision of 
convalescent or long-stay beds in liaison must be 
generous. On the other hand, in peace the number of 
cases calling for treatment is of such an order that not 
many of these units are necessary. In the future every 
major ‘‘ region ’’—that is the sphere of influence of every 
university city, and perhaps two or three others—should 
have such units. It is important that, the staffs should 
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have full experience, and for that purpose, as well as 
for the obvious benetit of the patient, all cases from a 
region should be segregated, though in special circum- 
stances it may be convenient for a unit in another region 
to be chosen for some particular person. 

Where physicians or surgeons of exceptional skill 
and experience are found in hospitals other than those 
housing a special unit, it should rather be for them to be 
attached to the unit than for cases to be retained in or 
directed to their clinics. Eventually it may be found 
convenient for them, as members of the staff of the 
special unit, to do some of the work, in consultation 
with the chief of the unit team, in their own clinics ; 
but a multiplicity of units is at present undesirable. 

The Emergency Medical Service hospitals established 
in mental and other county and municipal hospitals and 
in public-assistance institutions, many of them remote 
from towns, have been staffed by young and highly 
trained men, who have found full scope for their abilities, 
have set up really good units, and done admirable 
work; but they are in these outlying places, it must be 
remembered, because their movements are controled and 
because the State pays their salaries. To these last 
hospitals many consultants have been attached and have 
received remuneration for their services. Some have 
paid regular and frequent visits; others have visited 
irregularly or on call. In almost every case, when 
urgent or numerically arduous work called, the service 
was forthcoming. 

The distributed services should leave no enclave 
within the territorial limits of any scheme, and the 
future health authority will presumably eliminate such 
a possibility. 

The Emergency Pathological Service has overcome a 
great many local objections because financial assistance 
and help with the provision of trained staff have been 
forthcoming ; in the provision of other area services 
the same lever will be needed to ensure coédperation. 

UNIVERSITY INFLUENCE 
The ‘sphere of influence’ of a university is often 
defined by the extent of its educational, forestry, veterin- 
ary, or specifically industrial faculties. Such spheres 
are found to have, within their geographical borders, 
areas centred upon towns towards which roads, railways, 
and therefore marketing interests, naturally flow. They 
are generally the catchment areas for patients in volun- 
tary hospitals. Presumably a university city will always 
attract the exceptionally able man, and the exceptional 
services will be centred there; but broadly speaking 
it should be for the university of an area, not only to put 
the stamp of its approval on a specialist’s examinational 
standard at the outset of his career, but to lay upon 
him, wherever in its sphere the man may be working, 
the obligation which educational responsibilities entail, 
of keeping the standard of his performance up to current 
university level. 
There are various ways in which the distribution of 
skill to extra-university hospitals might be secured : 
(1) The usual house-appointments of qualified and 
* registered ’? men who would lose no priority or 
rights as regards higher appointments by their 
‘seconding to non-teaching hospitals. It is 
probably inevitable that the best men would try for 
appointments in teaching hospitals, but it is not im- 
possible to offer other men compensating advantages. 

(2) The appointment is ‘“ district ’’ hospitals of resident 
surgical officers, resident medical (physician) officers, 
registrars, and chief assistants, who would have 
somewhat greater responsibilities than in the 
parent hospitals, and would thus have the oppor- 
tunity of proving their work and fitness for higher 
office as full members of the staff of another area 
or even of a teaching hospital. The dean or pro- 
fessor of the university, in liaison with the local 
service staff, should keep them under his eye. They 
should be encouraged to keep in touch with the 
teaching centre. 
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(3) The use of members of the staffs of teaching and other 

great hospitals. who already tend to live 15-30 
miles out from the city’s centre, as additional con- 
sulting members of some district hospitals. They 
can be induced so to do with certainty, at present, 
if the hospital has good private wards ; and when 
services are paid for, or when the principle of an 
‘area service ”’ is introduced, they can be allotted 
such duties. 

There is the possibility, of which some examples 

can be furnished today, that senior men on retire- 

ment from their teaching hospitals can still give five 
years of very valuable service to the hospital in 
the neighbourhood of their retirement domicile. 

Their experience and prestige secure the men them- 

selves against jealousy, and are a great advantage 

to the hospital. 

(5) If.it became a part of the General Medical Council 
regulations that students, after qualification, serve 
as residents for a year before ‘ registration,’”’ the 
licensing bodies, particularly the universities, 
would of necessity use a great many hospitals, 
which they would have to ‘inspect ”’ before 
entrusting them with a most important year of 
the students’ education. 
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It will be important, when men are stationed at a 
distance from a university, to make clear that they are 
only ‘‘seconded,” and that, far from imperilling their 
chances of promotion in the teaching unit, the additional 
responsibility entailed by conducting work beyond the 
range of constant supervision by their superiors affords 
opportunity for proving their general capabilities as 
well as their professional competence. 


THE PRIVILEGE OF TEACHING 


‘* Partnership ’’ between the local authority and the 
voluntary hospital systems will not be effective or 
vital without a generous pooling of assets. 

The most valuable asset on the voluntary hospital 
side is their virtual monopoly of the production of 
doctors. Admitting that in the last ten years the schools 
have called upon the ‘ patient ’’ resources of rate-aided 
hospitals to supplement their teaching material, and 
that recently one or two chairs have had their locus 
in local-authority hospitals ; admitting too the suecess 
of the British Post-Graduate Medical School of the 
London County Council and the University of London ; 
yet by and large it is true that undergraduate medical 
education is in the hands of the voluntary hospitals. 

The most striking difference between the two systems 
is that the one is staffed by men whose major contacts with 
patients are outside the hospital—if not actually in their 
homes, at least in the course of their daily lives, and in 
association with those whose practice is in and among 
the family. The local-authority hospitals are staffed 
by whole-time officers, the whole of whose duties are 
within the walls of the. hospital. 

So far as the work within a hospital is concerned, there 
is little doubt that it is better performed by whole-time 
officers ; but, important as the hospital work may be, 
it is only a part of the service of curative medicine 
needed by the public, and it is imperative that all those 
who practise outside hospitals should, for the mainten- 
ance of the standard of their work, have opportunity, 
within the hospital, of extent corresponding to the 
character of their special functions. 

In the opinion of many of those who have experience 
of both services, it is essential, if the best use is to be 
made of the opportunities open to local authorities, that 
the system of staffing at present in vogue in local- 
authority hospitals should be modified, and modified 
much in the direction of the long and well-tried system 
usual in the voluntary hospitals. Demands for change 
in loeal-authority hospitals and for the acceptance of 
change by local-authority committees will be made and 
no doubt resisted. The point seems to me fundamental, 
and the quid-pro-quo that seems to me most appropriate 
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is the surrender by the voluntary hospitals of a claim to 
monopolise undergraduate teaching. 

There is another point—psychological perhaps and 
of diminishing importance—that the staffs of local- 
authority hospitals say they are conscious of ranking 
lower in public esteem than their colleagues on voluntary 
hospitals. If the municipal hospitals had a share in 
the production of doctors there would be an equality at 
the top, where the highest posts in academie standing 
would be open to their staff, and the equality of oppor- 
tunity through the lower ranks would eliminate the 
very undesirable sense of inferiority of status. 

Wherever the teaching hospital has a long tradition 
behind it, it would be foolish to sacrifice that, even 
nominally ; but in the one or two places where new 
teaching schools are needed it would be sensible, whilst 
incorporating from existing voluntary hospitals every- 
thing locally available, to establish one or more of them 
in local-authority hospitals. Still more important would 
be a gesture by the university, at any place in the country 
where the situation offers a likely chance of success, 
suggesting joint effort in the establishment of a new 
combined municipal and voluntary teaching hospital. 
The university is the most likely body to succeed in 
bringing the parties together and establishing itself as an 
impartial authority. Whilst accepting a very important 
obligation, it would not be inviting a burden ; for neither 
finance nor administration need be imposed on the 
university authorities. 

A great deal of attention is being directed to ‘ post- 
graduate’ university teaching. It is not always 
appreciated that postgraduate education includes, first 
and foremost, the training of all the whole-time young 
residents, registrars, and chief assistants, and that it 
is the duty of their “‘ chiefs ” to give time and energy to 
that end. In other words, a most important share in 
the education of practitioners and specialists is taken by, 
the staffs of the largest non-teaching hospitals. Their 
educational work has hitherto received little or no 
recognition; but if the universities, through their medical 
faculties, extend their interest to seconded men, the 
value of the posts in non-teaching hospitals will rapidly 
rise, better men will be attracted, and the degree of skill 
permanently at the service of outlying populations will 
be raised. 


Special Articles 


THE PILGRIMAGE TO MECCA 
MEDICAL CARE OF PILGRIMS FROM THE SUDAN 


E. N. Corsyn 


FORMERLY GOVERNOR OF KHARTOUM 


Ir is the religious duty of a devout Mohammedan to 
make, once in his life-time, if he has the means, the 
pilgrimage to Mecca, either personally or by substitute. 
Therefore, as there are many devout Mohammedans in 
Africa, there has always been a stream of pilgrims, from 
West Africa, Nigeria, the Lake Chad regions and the 
Anglo-Egyptian Sudan, converging at the time of pil- 
grimage each year upon the Red Sea coast for trans- 
shipment to Arabia. Many from the distant countries, 
making the journey on foot, and stopping for periods at 
places where work can be found to give them the where- 
withal to start upon the next stage, may take two years 
to go, and two years more to return home with the proud 
title of El Haj—one who has made the pilgrimage. 
Each year therefore brings a mass of varied humanity to 
the starting-point for the Arabian pilgrim port of Jedda. 
This traffic has been canalised by the Sudan through its 
own port of Suakin. 

The pilgrimage from Suakin through Jedda to Mecca 
vitally concerns the health authorities of the Sudan in 
two ways—the protection of the health of pilgrims from 
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the Sudan while on the pilgrimage, and the protection 
of the Sudan from the introduction of diseases by return- 
ing pilgrims. 

All who go upon this pilgrimage must of course be 
Moslems, members of Islam, the Mohammedan religion. 
Unless therefore there are trained doctors who are 
Moslems to go with them, medical protection cannot be 
given to the pilgrims. It is here that the Sudan pilgrims 
have now begun to reap the benefits of the foundation 
in 1924 of the Kitchener School of Medicine in Khartoum. 
Trained Sudanese doctors of Moslem religion have been 
produced by this school since 1928, and are now spread 
into all public health services of the Sudan. 

In 1942 for the first time a Sudanese doctor accom- 
panied the pilgrims to Mecca and Medina. By 1944 the 
experience gained had enabled a much larger and more 
satisfactory medical mission to be planned. 

The medical mission which went with the Sudan 
pilgrims in 1944 consisted of two qualified Sudanese 
doctors,.a medical assistant, a sanitary overseer, and a 
hospital staff of six male and one female attendants, a 
cook, a storekeeper, and two motor vehicles equipped to 
carry stretchers, with their drivers. A tented hospital of 
30 beds was erected two miles outside the port of Jedda 
on the Mecca road, where one doctor and the majority of 
the staff were stationed. At Mecca was a dispensary 
under the charge of the medical assistant. At Medina 
was the other doctor, with a dispensary with five beds. 

At the peak of the religious celebrations, which cul- 
minate at Mecca and at Arafat, a day’s march away, the 
whole staff was concentrated there to afford the maximum 
of medical and sanitary facilities for the Sudan pilgrims. 
Hospital cases were passed down to Jedda, and, if neces- 
sary, straight across the Red Sea to Suakin on returning 
ships. Although inpatient treatment in hospital was 
restricted to Sudanese pilgrims, outpatient treatment was 
given to all who asked for it, in accordance with the 
tradition of medicine and in the spirit of the pilgrimage. 
More than half the outpatient attendances were of other 
than Sudan pilgrims. The hospital at Jedda has been 
dealing with about 3000 outpatients a month in addition 
to inpatients, and the dispensary at Medina with about 
8000 attendances a month ; and during the two weeks 
when the whole medical mission was concentrated at 
Mecca and Arafat there were about 4000 outpatient 
attendances. The hospital at Jedda is very popular, 
and its outpatient facilities are used by the people in all 
walks of life, official and non-official, and by patients of 
many races. 

The Sudanese pilgrims, who in 1944 numbered 6999 
out of a total of 96,000 pilgrims, were most appreciative 
and enthusiastic about the work of the medical mission 
in providing adequate medical facilities for them at all 
stages of their journey, and in protecting their health 
by sanitary precautions, particularly at Mina, between 
Mecca and Arafat, and other places where there is most 
danger of epidemic disease. There was no quarantine 
disease among the Sudanese pilgrims. The only deaths 
which have occurred in hospital were two from pneu- 
monia, which cannot be completely avoided during the 
rainy season in the Hejaz, and the deaths were reduced 
to this number by the availability of treatment with 
sulphonamide drugs. The state of health of the pilgrims 
as a whole was most satisfactory throughout the pil- 
grimage. 

The careful supervision of the pilgrims almost elimin- 
ated the risk from smallpox, and as a result the period of 
quarantine at Suakin on return was reduced to three days 
only, compared with eight to fourteen days in previous 
years. This was greatly appreciated by the pilgrims. 

A special transit camp has been built at Suakin for the 
accommodation of pilgrims on the outward journey, and 
it has made their stay at Suakin much more comfortable 
and has facilitated the medical arrangements at that 
stage of their journey. 
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The cost of the medical mission to Sudan taxpayers is 
over £5000 a season and it was important to ascertain 
whether the expenditure was justified. Accordingly the 
British director of the Sudan Medical Service visited 
Jedda, and on careful inspection his findings were most 
satisfactory. The Sudan pilgrims have now a complete 
medical and health organisation at their disposal through- 
out their journey, and the arrangements are as effective 
as can be devised to ensure that they are detained for the 
minimum period in quarantine on their return. The 
benefits to the health and comfort of the pilgrims, and to 
the public health, amply justify the cost to the taxpayers. 
The results reflect most favourably on the Sudanese 
doctors and personnel, who are administering an efficient 
medical and health organisation which is bringing great 
credit to the Sudan in Arabia. The Sudan medical 
mission has been much indebted also to the British 
Legation at Jedda for assistance and guidance ‘at all 
times, and to the officials of the Sa’udian Government 
for their sympathetic codperation and help. 


RHEUMATISM 
A SCHEME FOR SCOTLAND 

In Scotland in 1937-38 (the last year for which we 
have detailed figures) rheumatic disorders were respons- 
ible for 45,000 fresh incapacities, and for the loss of 
3 million working days. The rheumatism subcommittee 
of the Medical Advisory Committee (Scotland) have there- 
fore good reason for saying ' that the cost to the nation 
is large enough to make rheumatism a major problem. 
They have confined their study to chronic rheumatism, 
in which they recognise an articular group (rheumatoid 
and osteoarthritic types) and a non-articular (muscular 
and neuritic types). A survey in Aberdeenshire showed 
that almost 10% of all the work done by general practi- 
tioners was concerned with the diagnosis and treatment 
of rheumatic conditions, the great bulk of the cases being 
muscular and neuritic. 

Existing facilities for treatment are agreed to be incom- 
plete. Most patients could benefit from some form of 
physiotherapy, and the private doctor can give this only 
if he has the necessary equipment. People referred to 
hospital are usually treated as outpatients, and given 
a course of physiotherapy, often without preliminary 
X-ray investigation. Treatment depends on staff and 
equipment, the pressure on the physiotherapy depart- 
ment, and the patient’s ability to attend. There are 
three large clinics, at Edinburgh, Glasgow, and Dundee ; 
and one or two small ones have lately been opened in 
Glasgow and elsewhere. The chief Glasgow clinic gives 
some domiciliary treatment to bedridden patients, and a 
mobile physiotherapy unit is under consideration. All 
three main clinics are unsuitably housed : the Edinburgh 
clinic is in a terrace house which is not large enough ; the 
Glasgow clinic is in an adapted church, again too small ; 
and the Dundee clinic is in a converted factory, which is 
satisfactory in some ways, but (like the other two) has 
too many stairs. 

Many of those giving evidence to the subcommittee 
held that clinical investigation at the outset is often 
inadequate, and that physiotherapy is often given as a 
routine, and for too long a time without critical clinical 
assessment. Accommodation for both inpatient and 
outpatient treatment is insufficient ; and it is believed 
that the period of disability could be shortened for many 
patients if they could be treated as inpatients. Doctors 
who have made a close study of the treatment of rheu- 
matism are scarce. Though little may be known of the 
causes of rheumatism, a reasonably accurate diagnosis is 
possible, and the various types can be distinguished at a 
fully equipped hospital or clinic: The subcommittee 
emphasise that X-ray examinations should be made 
early, and in far more cases than is now usual. Experi- 
ence has shown that treatment can alleviate pain, lessen 
the chance of deformity, and cut short the time of disable- 


1. Chronic Rheumatic, Diseases. Edinburgh: HM Stationery 
Office. Pp. 25. 6d. The members of the subcommittee 
are: Sir John Fraser, FRCSE (chairman), Sir Alexander 
Macgregor, FRFPS, Prof. Adam Patrick, FRceP, Dr. D. Dale 
Logan, and Dr. A. F. Wilkie Millar, with Dr. J. M. Johnston 
and Mr. H. V. de Lorey as secretaries. 


RHEUMATISM IN SCOTLAND 


focr. 6, 1945 
ment. The general practitioner, though often able to 
treat the acute stage successfully, usually has not the 
means at hand to treat the chronic case.. In rheumatoid 
arthritis ‘‘ no known remedy can be relied on to arrest the 
joint lesions’: as the report says, the outlook for these 
patients, when treated at home, is gloomy. 

The subcommittee recommend the provision of hospital 
facilities for the investigation of every case of articular 
rheumatism, to establish the diagnosis and determine 
the appropriate treatment. If inpatient treatment is 
needed the patient should be admitted, and throughout 
treatment, whether as inpatient or outpatient, he should 
be under direct and continuous medical supervision. 
They point out that research is urgently required to assess 
the value of every current form of treatment—including 
diet, drugs, and bacterial and immunological products— 
and to seek new and more effective remedies. Instruc- 
tions to physiotherapists should be exact, and care should 
be taken to treat the patient, not the disease.- Physio- 
therapists must be encouraged to lay more emphasis on 
active exercises, and passive therapy should early give 
place to active movement and a progressive course of 
exercises. The physiotherapy department of a hospital 
should be supervised by an experienced physician or 
orthopedic surgeon who will review each case frequently. 
Medical students, the subcommittee suggest, should be 
taught the principles of physical medicine, and post- 
graduate courses should be arranged for general practi- 
tioners. Occupational therapy can be beneficial in 
suitable cases. They take a practical view of hydro- 
therapy as a useful adjunct to other forms of treatment, 
but are little impressed by the special advantages of 
the waters at various spas. Patients needing lengthy 
inpatient treatment might, they think, be admitted to 
long-term units to be set up in selected large hospitals ; 
and they propose that in at least one hospital affiliated 
to each of the four universities 20-10 beds should be 
reserved as a central unit for the intensive study of 
chronic rheumatism, beginning with the articular types. 
The long-term units should not, however, deal- with 
incurable ¢ases, which should be referred to centres for 
the care of the infirm. 

Peripheral clinics, it is thought, should be established 
on modest lines for the present, and should be linked with 
the existing orthopedic clinics, and with the long-term 
hospital units. Follow-up of patients discharged from 
hospital should be carried out through the clinics, which 
could be placed under the charge of a local general practi- 
tioner in each area provided the specialists at the central 
units paid regular visits to them. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED SEPT. 22 


Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1361; whooping-cough, 1093; diphtheria, 496 ; 
paratyphoid, 8; typhoid, 11-; measles (excluding 
rubella), 397 ; pneumonia (primary or influenzal), 347 ; 
puerperal pyrexia, 157; cerebrospinal fever, 39 ; polio- 
myelitis, 45; polio-encephalitis, 5; encephalitis leth- 
argica, 2.; dysentery, 270 ; ophthalmia neonatorum, 81. 
No case of cholera or typhus was notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on Sept. 19 was 1036. During the 
previous week the following cases were admitted: scarlet fever, 69; 
diphtheria, 29 ; measles, 18 ; whooping-cough, 24. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever, 2 (0) from measles, 1 (0) from scarlet 
fever, 6 (5) from whooping-cough, 5 (1) from diphtheria, 
71 (9) from diarrhoea and enteritis under two years, and 
4 (1) from influenza. The figures in parentheses are 
those for London itself. 

Liverpool and Manchester each reported 9 deaths from diarrhoea 
and enteritis. 

The number of stillbirths notified during the week was 
189 (corresponding to a rate of 28 per thousand total 


births), including 23 in London. 


THE Minister of Supply has revoked the Control of Pyre- 
thrum (Nos. 1 and 2) Orders, which prohibited the acquisition, 
disposal, and consumption of pyrethrum except under licence, 
The Ministry hold stocks of pyrethrum flowers, which were 
acquired for war purposesand are now available for civilian use. 
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In England Now 
A Running Commentary by Peripatetic Correspondents 

I po not think harsh measures will have the desired 
effect on the Germans. They themselves are harsh 
enough already, owing, as one German doctor said to me 
of his heel-click and bow, to their having been too long 
inthe army. These bowings and scrapings have become 
a conditioned reflex, as have also the shout and raucous 
voice with which they give instructions to a nurse ; 
or shap out an order to a patient or his visitor. I am 
trying to cure a surgeon of these things. I moderate 
my own voice till it can hardly be heard. I assume a 
hyperacusis till he roars him gently as any sucking 
dove. I have introduced the psychological principles 
of the Oxford School of Local Anzsthesia to keep him 
quiet and I hope that soon he will roar him an ’twere any 
nightingale. 

Then there is the civilisation of the kitchen. 
have no kettles, only ‘ kessels,’’ which we should call 
‘auldrons or pots. How then can they make tea when 
they cannot take the pot to the kettle ? In this they may 
have developed in the wrong direction, for I have seen 
kettles, good brass ones, in the Volksmuseum of the 
little near-by town. They have, however, no idea of 
warming the pot, nor indeed of serving food on hot 
plates. All these things we need to teach them. Not 
that we should try to make them take to all our English 
ways. If, for instance, they prefer to sleep under these 
huge bundles, so inimitably described by Mark Twain 
in his Tramp Abroad, we should not try to compel them 
to take to sheets and blankets in an era of world shortage 
of both these articles. Presumably some do wake up 
in the morning with the thing still over them, though 
none of us can ever do so, and we have to admit there have 
been times When our sheets and blankets were on the 
floor and we left cold without them. Yes! Iam all for 
mild measures such as these, rather than fierce ones 
emulating their recent ways. 

* * * 


They 


Whatever else Mussolini did, he built the Italian nation 
fine hospitals. The one we were stationed-near, though 
bomb-chipped, was modern and well equipped. At our 
first visit our greatest difficulty was in distinguishing the 
medical staff from the male attendants. Custom and 
the razor-blade shortage had combined to cover all in a 
three-day stubble, and all wore white coats. After dis- 
cussing gastrectomies for half an hour with a perplexed 
and inarticulate floor-sweeper, or asking the doctor 
sharply for our hats, we finally discovered the technique 
of opening a conversation with a raised eyebrow and a 
questioning ‘‘ Professore ?”’’ They either shook your 
hand enthusiastically or found you one. 

Our guide, a young intelligent doctor, invited us to see 
the professor at work. The theatre was equipped with 
every type of auxiliary apparatus and tiled in pastel 
shades. Students peering down through the plexiglass 
roof could see the professor commencing the fifth gastrec- 
tomy of the morning. In accordance with the Con- 
tinental anesthetic routine, the patient, after ‘Omnopon ’ 
and scopolamine, received a somewhat perfunctory 
abdominal infiltration of local anesthetic. She com- 
plained stridently, releasing a quick burst of ‘‘ mamma 
At a nod from the surgeon a mask was clapped 
over her face and ether lavishly poured on. The 
anesthetist was a little raw and nervous but succeeded 
finally in stilling the yells. Being in doubt as to the 
depth of the patient he called over a colleague, ‘ un 
assistente,’’ who, without more ado,retracted the woman’s 
lids, took out his cigarette lighter, and struck it— 
presumably to test the pupillary reaction. The quick 
explosive flash and the stimulation of the burning 
mask proved the patient to be adequately deep. 

The spirit of incendiarism was even more rife at our 
next visit. Open ether was again given and the patient 
was soon smoothly relaxed, but the professor, feeling a 
little chilly that morning, instructed a nun to switch on 
the electric fire in the far corner of the theatre. <A few 
minutes elapsed before the slow sweeping waves of ether 
reached the hot wire. This time the explosion was tre- 
mendous and altogether too much for the staff, who took 
to their heels and fled, leaving the patient quietly burning 
on the table.. It says much for the battle training of our 
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anesthetist that, crawling from his hiding, he controlled 
the spreading flames. Nobody was hurt and the patient 
didn’t turn a hair. 

This martial experience cemented our friendship with 
the younger assistentes and we had the opportunity of 
studying the inner mechanisms of a modern Italian teach- 
ing hospital. On the positive side we found the staff 
much more widely read and erudite than their English 
counterparts. They knew intimately a great deal of 
German, French, and American medical literature. 
British medicine doesn’t rank very highly with them : 
one in fact said, ‘‘ Penicillin is the only discovery that you 
have made since Harvey’s time.’’ Technically they were 
slick but too inclined to perform an operation for its 
mechanical beauty rather than the patient’s good. The 
number of gastrectomies, all superbly done, following a 
history of a few months’ dyspepsia and a doubtful X-ray 
finding, was incredible. There was, of course, no follow- 
up system. 

The nursing, in the hands of the nuns, was deplorable ; 
the ward dressings, done by a surgeon smoking a 
cigarette, were pre-Listerian. Local anesthesia was 
roughly and hurriedly achieved, and open ether was the 
only substitute except a German machine that nobody 
could work. Since they have no degree comparable to 
FRCS, Italians depend for their surgical maturation on 
the production of innumerable papers. Our guide of 
the first day, though only 27, had 25 papers to his credit. 
These are too often merely chunks of bibliography with 
trivial original material. Perhaps it is all a matter of 
national temperament. As our cheerful and_ prolific 
guide said, ‘‘ We are so much more romantical.”’ 

Just before the end of the Italian campaign one of our 
surgical colleagues came back in great excitement after 
foraging among some captured German material. He had 
found a box of yellow powder, perhaps 5 Ib. in all, which 
was described by the German label as a powerful anti- 
bacterial substance for local wound application. Being 
of a volatile nature he cried, ‘‘ At last, German penicillin! 
I knew they had some. And what efficiency—they are 
even issuing it to the individua! soldiers! ’’ It was with 
some difficulty that he was persuaded to have a bacterio- 
logical and chemical check, so inspired was his certainty. 
It came back sulphonamide powder and proflavine. 

* * * 

This is a land where the tempo of life is and always has 
been leisurely, for it is deep in the South, where folk have 
always enjoyed their living and taken their time over it, 
noticing and appreciating the simple things, to the envy 
of their harassed brothers and sisters of Chicago, New 
York, and the industrial North East. The very names 
of the region—Louisiana, Mississippi, and Arkansas— 
conjure up the humour of Mark Twain, while the nearby 
city of New Orleans spreads its ancient French and 
Spanish influenceallaround. Thisis the city famed for its 
Creole food and for its Mardi-Gras festival, as old as that 
still held in the little Belgian village of Binche, near Mons. 

Typical of these people was an old friend of mine, of 79, 
who still has a huge dental practice. After fifty years 
of dentistry his skill and industry are such that he rises at 
5 aMand often works until 9 in the evening, making all his 
dentures with his own hands. He has long since ceased 
to concern himself with book-keeping—treceipts are 
scrawled on any available slip of paper in pencil, with a 
hand that shakes, though it is sure and painless when 
using the drill. He has a sense of humour very like 
that of the late Will Rogers, whom he also resembles in 
appearance, and in his simplicity and directness. 

The eve of my return North, a large family picnic was 
arranged, and, boy-like, he insisted on choosing and 
buying a water-melon. I accompanied him on this 
important mission and was delighted with his little 
homily on this particular fruit. ‘‘ Young man,”’ he said, 
‘“when you choose a water-melon, be sure and pick the 
biggest one you can find. Unlike most things, the bigger 
they are, the better they are.’”’ And to be sure, after 
searching for several minutes in the ice-water tank, and 
spurning the assistance of the small boy in charge, he 
lifted out what was undoubtedly the father of all water- 
melons. It weighed exactly 50 Ib. He was perfectly 
right. Even the rest of the family, always reluctant to 
give credit among their own members, agreed that it was 
delicious. 
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Letters to the Editor 


TOO MANY MEDICAL JOURNALS 

Sir,—On Sept. 22 you remarked (p. 388) that the 
new Proceedings of the Association of Clinical Pathologists 
** will be welcome to many besides the group who have 
founded it.”’ It will also be unwelcome to many others, 
or at least received with mixed feelings ! 

On p. 3883 of the same number two correspondents 
complain that the authors of a recent publication were 
unfamiliar with papers and advertisements which 
appeared in the Journal of the Medical Association of 
Eire. While it is today very difficult for authors not to 
overlook something already published, the modern ten- 
dency to facilitate publication by increasing the number 
of specialist journals complicates matters still further. 

Reorganisation of all medical and scientific journals 
on a national, or preferably an international, basis is 
long overdue. Early dissemination of the fryits of 
research is laudable, but the multiplicity of journals of 
different page size and layout—and possibly publishing 
highly specialised material which should appear é@lsewhere 
—is altogether bad. Of the 130 different publications 
in English which we take at the Wellcome Physio- 
logical Research Laboratories I have to make myself 
familiar with the contents of at least one-third. This 
results in my having to “ read ” 650 separate numbers 
during the course of a year. Perusal of the literature 
of any subject should neither take as long as it does, nor 
involve a risk of missing important articles. Moreover, 
methods of filing should be capable of simplification by 
more collaboration and planning, and less rivalry, on 
the part of editors and publishers. Prompt action is 
necessary, for the situation is likely to worsen as supplies 
of paper become more plentiful. There is a widespread 
and growing feeling that a conference should be called 
at which representatives of learned societies would 
discuss the whole problem of scientific publication, 
including the preparation and circulation of abstracts. 
H. J. ParisH. 


CURARE IN ANASTHESIA 

Str,—Professor Macintosh in his letter of July 28 
utters a word of warning re the dosage of tubocurarine 
chloride (BW Co.). While I would support his state- 
ment that the dosage required is considerably less than 
that of ‘ Intocostrin,’ it is necessary to give a further 
caution. The dose which he says he has never had to 
exceed for upper abdominal operations—70 mg.—seems 
excessive. Ina series of over 100 cases it has never been 
necessary to use more than 30-35 mg. for upper laparo- 
tomies, and the average dose for lower abdominal cases 
has. been 20 mg. Even in cases requiring complete 
paralysis of the diaphragm—e.g., lobectomies, diaphragm- 
atic hernizw, &c.—a dose of 40 mg. has been adequate. 
I must add that in all these cases the supplementary 
anesthesia has been in the lightest plane. Further 
confirmation of this range of dosage has been received 
from Dr. Halton in a personal communication covering 
a series of such cases. T. CectL GRAY. 

Department of Anvesthesia, University of Liverpool. 


SINGAPORE 


Sir,—Singapore has fallen and the aftermath of war 
must now be fought. The Japanese (or Nipponese as 
we call them in the Far East) did literally nothing for 
Allied prisoners-of-war, internees, and the local popula- 
tion. I spent a week in Singapore while serving in 
HMS Sussex, so my information is first-hand. By the 
time this letter is published, the majority of Allied 
prisoners and internees will have left, but the local 
civilians remain and are being looked after by former 
internees who have volunteered to remain. The chief 
of these is the Anglican Bishop of Singapore, and he 
has arranged for the distribution of any medical supplies 
that may be sent. Malaria, dysenteries, beriberi, 
pellagra, and other deficiency diseases are but a few 
of the many diseases present. As an illustration of 
how rampant some’ of them are, there is among the local 
population 80% chronic malaria and 1000 fresh cases 
per month. Many need urgent attention which only 
the necessary medical supplies can ensure. 


Beckenham. 


FACULTY OF OPHTHALMOLOGISTS 


focr. 6, 1945 


Many are the humane calls made upon the good in 
heart ; but may I appeal to institutions and individuals 
for any drugs they can spare—especially those used in 
the treatment of the diseases mentioned above ? Please 
send them direct to the, Bishop of Singapore, the 
Cathedral House, Singapore. Iams M. MacLean. 


FACULTY OF OPHTHALMOLOGISTS 

Sir,—Meetings between representatives of the council 
of the Faculty, the council of the Association of British 
Ophthalmologists, and the council of the Ophthalmic 
Group Committee (British Medical Association) have 
been held. Agreement has been reached regarding the 
constitution of the Faculty, including new criteria for 
membership and associateship, and revised arrangements 
for the election of council. For the original statement on 
the formation of the Faculty, reference may be made to 
your issue of Feb. 3, 1945 (p. 156). 

Asa result of this agreement the council of the Associa- 
tion of British Ophthalmologists were enabled to urge 
all their members to join the Faculty and to approve the 
dissolution of the Association in order that it may be 
merged into the Faculty. A postal ballot of members of 
the Association has revealed the necessary majority in 
favour of dissolution. A new council of the Faculty is 
to be elected after due time has been allowed for all, 
including serving ophthalmologists, to join the Faculty ; 
in the meantime any applications for membership or 
associateship which present any doubt are to be scrutin- 
ised by a joint committee representing the council of the 
Association of British Ophthalmologists and the present 
council of the faculty. 

The following are the new criteria : 

MEMBERSHIP 
1. Any ophthalmologist of the status of ophthalmic surgeon or 
assistant ophthalmie surgeon, who holds an appointment 

on the staff of a voluntary or municipal hospital with a 

recognised eye department. 

. Any ophthalmologist, no longer on the active staff of a 
hospital, who has held such an appointment. 


by 


3. Other ophthalmologists of consultant rank approved by . 


the council, including those in the Services or holding 
xyovernment appointments, and those of the British 
Commonwealth and Empire overseas. 


ASSOCIATESHIP 

. Full-time ophthalmologists of two years’ standing.’ 

. Part-time ophthalmologists of two years’ standing, 
holding a hospital appointment or possessing a special 
diploma. 

3. Practitioners who on June 1, 1945, were on the list of the 

National Ophthalmic Treatment Board. 


COUNCIL 

The council shall be increased in number to 25; the number 
of regions to be increased to 6, to correspond with the 
regions defined by the British Medical Association. 
council shall be constituted as follows: (a) One member 
shall be elected from each region by a local regional vote 
of members. (b) Twelve members shall be elected by 
a national vote of members. (c) One associate shall be 
elected from each region by a local regional vote of full- 
time associates, representing the full-time associates. 
(d) One part-time associate shall be elected by a national 
vote of part-time associates, representing part-time 
associates. (e) Any member of council shall be free to 
stand for election indefinitely, if properly proposed and 
seconded, 


Th 


® 


The outline of the constitution, functions, and man 
agement of the Faculty included in the statement which 
you summarised in February, amended as above, will 
in general terms remain valid. As soon as the new 
council is elected, the constitution and by-laws will be 
legally drawn up. Forms of application for membership 
or associateship of the Faculty may be obtained from the 
hon. secretary, 45, Lincoln’s Inn Fields, London, WC2. 

STEWART DUKE-ELDER, President 
FRANK W. LAW, Secretary 
Faculty of Ophthalmologists. 


J. N. TENNENT, President 
H. R. BICKERTON, Secretary 
Association of British Ophthalmologists. 
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THE “PERFECT AP 

Sir,—When, in 1935 at Oxford, Jacobeus reported to 
the Tuberculosis Association that his experiments in 
differential bronchospirometry showed the lower lung 
(in lateral decubitus) to be performing more work than 
the upper lung, it came as a great shock to us all. It 
seemed so unreasonable. Jacobeus agreed that it was 
unexpected, unreasonable, and disturbing, and was 
almost apologetic about it. It occurred neither to him 
nor to anyone else that his observations were invalidated 
because his subjects had lain in an “ unnatural! position ”’ 
as suggested by Dr. Fraenkel in your issue of Sept. 15. 
Some other explanation seemed necessary. 

Some time later I tried some crude experiments in 
differential cystometry (using an ordinary tape-measure) : 
I measured the expansion of each hemithorax with the 
subject standing, lying on the left side, and lying on the 
right side; and there appeared to be nothing in it. 
Obviously therefore (although I didn’t see it for another 
couple of years), if indeed more air passed in and out of 
the ‘‘ under ” lung, it could only be due to an increased 
excursion of the “‘ under ’ hemidiaphragm. Dr. Wynne- 
Edwards and I next rigged up a couch behind the 
X-ray screen, so that subjects could be viewed lying on 
either side. We discovered that 

(1) The ** under” hemidiaphragm had a greater excursion. 

In full inspiration it was about level with the upper one but 

in full expiration it bulged much further into the thoracic 

cage. 
It seems reasonable to suppose that this was due to the 
greater Weight of loose abdominal viscera pressing on it ; 
but we also found that 

(2) The heart and mediastinum sagged into the lower 

lung in full expiration, whereas in full inspiration they lay 

pretty well in the midline behind the sternum. 
In fact, the zone of the *“* under ”’ lung thus boxed in 
by sagging mediastinum and apex-ward-thrust hemi- 
diaphragm became radiologically quite dense, which we 
took to mean that we were viewing concentrated lung 
tissue with very little residual air in it. In full inspira- 
tion the translucency was normal. 

Maybe we were wrong inour observations and inferences. 
Maybe we also chanced to get our subjects into 
“unnatural positions.” If so, it would be a good thing 
to discover how to achieve these unnatural positions, and 
to get those patients who prefer to sleep on the unaffected 
lung to adopt them. 


Birmingham. GEORGE Day. 


DEAD HAND 


Sir,—It is possible that Telford, McCann, and Mac- 
Cormack, in their article of Sept. 22, had in mind the use 
of the flexible shaft equipment now so common in in- 
dustry. If this was the tool concerned, then I also have 
seen Raynaud’s syndrome in users of this tool, and this 
fact was noted in the British Journal of Industrial 
Medicine last year (1944, 1, 179). The flexible shaft 
equipment is.a very large dentist’s drill driven by an 
electric motor developing quite large horsepower for so 
small a concern. Using this tool one of the workers was 
noted to have developed symptoms of dead fingers in 
under a year. He was unskilled, and being on piece 
work used the motor at top speed (7000 r.p.m.). This 
applied to two other sufferers I saw at that time. 

The mechanical details of this tool have a bearing on 
the medical problem. As in a dentist’s drill various 
end-attachments—mops, soft polishing wheels, emery or 
composition wheels, and burrs—can be fitted, and all of 
these are in various sizes. The attachment in use 
influences the amount of vibration. The electric motor 
in the type I saw can be run at three speeds, and the 
highest speed much increased the vibration. It seemed 
also that the larger the diameter of the end-attachment 
the more severe was the vibration. Other important 
factors were the length of spindle connecting end- 
attachment to tool, efficient greasing of the internal 
parts of the flexible shaft, adjustment of the bearings in 
the hand pieces, and avoidance of kinking in the shaft 
during use. The more the shaft was curved, the more 
vibration resulted. Unskilled workers got more ‘‘ bump 
than necessary and increased the jarring effect. Also 


the foreman was certain that too much pressure was 
A long spindle 


often used by the unskilled employee. 


VITAMIN-B DEFICIENCY 
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yas often quite unnecessary and greatly increased 
vibration, although for a few jobs this length is necessary. 

It is possible that attention to these points might 
lessen the harmful effect. It is also possible that there is 
a harmful vibratory range, as Hunter, McLaughlin, and 
Perry recently pointed out (Brit. J. indust. Med. 1945, 
2, 10), when discussing pneumatic tools. There may be 
harmless vibratory levels above or below (or both) the 
harmful vibratory range. 

Oxford. G. WHITWELL. 


MEDICAL FILMS 


Srr,—On rounds and in outpatients, cases are presented 
and seen—by those who have a front seat—and discussed; 
and treatment is detailed. But generally the student 
never sees the result of treatment. A short teaching 
film, preferably with a succinct precise commentary, 
could present the diagnosis, treatment, and results. 
How much more vividly would the memory retain such 
a satisfying sequence. 

Middlesex Hospital. R. N. S. ATHERSTONE. 


VITAMIN-B DEFICIENCY AND NERVOUS DISEASE 


S1r,—Dr. Walshe, in his interesting letter of Sept. 22, 
discusses the general inference that can be drawn from 
your leader of Sept. 8. In his experience the clinical 
course of polyneuritis has not been materially altered 
by the introduction of vitamin-B therapy. 

I have no experience of the treatment of this affection 
in the pre-vitamin era, but during the past few years 
I have treated or supervised the treatment of some two 
hundred cases of polyneuritis, excluding those of obvi- 
ously infective origin. The majority of cases were seen 
in malnourished people in the Middle East—Polish 
refugees, Arab, African, and Indian natives, and German 
and Italian prisoners-of-war. In this country I have 
recently followed the course of the affection in many 
malnourished German troops from the Channel Isles 
and in chronic beriberi patients from POW camps in 
the Far East. Apart from relief of pain and tenderness 
in some acute cases I cannot say that thiamine or the 
whole B complex, in large doses and by all routes, 
exerted any apparently beneficial effect. Rest in bed 
and good food were equally effective. In the vitamin- 
treated cases the restoration of power, sensibility, and 
reflex activity was not hastened. The patients were just 
as long in bed and just as long in hospital. I concluded 
that if vitamin B, is the “ antineuritic ’’ vitamin the 
results of therapy in chronic polyneuritis cannot. be 
quoted in support of that contention, despite any pro- 
perties B, may possess in combating the acute beriberi 
of the Far East. 

My experience thus confirms that of Brown (1941), 
although her data were not based on personal experience. 
Ability to walk was the main criterion for discharge 
from hospital, but during the period covered by her paper 
(1920-38) there may not have been complete uniformity 
of view on this question among the many interns con- 
cerned. All the cases were of the alcoholic form of 
polyneuritis, and it is interesting to recall that from the 
same hospital in Boston emanated one of the earliest 
reports suggesting the vitamin-B deficiency origin of 
alcoholic polyneuritis (Minot et al. 1933). 

What of the experimental evidence ? 

It was a strange fate that provided Eijkman with 
pigeons for his experiments in the Java jail, for subse- 
quent studies have shown that the pigeon is an animal 
in which deficiency paralysis can easily be induced. 
In other animals, dogs for example, the susceptibility is 
much less. Some workers have quite failed to induce 
significant polyneuritis by feeding animals on diets 
deficient only in thiamine (Kon and Drummond 1927, 
Moore et al. 1932, Grinker and Kandel 1933, and Prickett 
1934) while others have found that starvation is no less 
effective (Chamberlain et ai. 1911,  Woollard 1927, Davison 
and Stone 1937, Vedder and Chinn 1938). In man 
experimental deficiency of thiamine is reputed to produce 
signs of ‘ neurasthenia ’’—such as headache, loss of 
appetite, lack of energy, irritability, and inefficiency— 
and is sometimes accompanied by symptoms and signs 
of mild neuritis of the feet and legs (Williams et al. 
1939, 1940, 1941, 1942, Jolliffe et al. 1989, Elsom et al. 
1935, 1940, O’Shea et al. 1942). But in one of these 
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series (Williams et al. 1940) five of the experimental 
subjects were formerly psychotic ! This body of evidence 
is therefore not conclusive although recently Swank 
and his colleagues (Swank et al. 1941, 1942, Prados et all 
1942) have satisfied themselves that deficiency of thia- 
mine alone may produce polyneuritis in experimental 
animals. 

When Walshe (1918) described beriberi in British 
soldiers in Alexandria he stressed the significance of 
the high content (500 g.) of carbohydrate in their 
Mesopotamian rations, and his suggestion of aberrant 
carbohydrate metabolism was confirmed experimentally 
by Peters and his associates (1936). They showed that 
in the presence of carbohydrates thiamine deficiency led 
to the accumulation of an intermediate metabolite— 
pyruvic acid—and Platt and Lu (1936) repeated this 
observation in human beriberi. From the etiological 
point of view we are thus back where we were when 
Kijkman postulated that foods such as polished rice, 
being over-rich in carbohydrates, produced a substance 
in the intestine which was poisonous to nerve-cells and 
for which the outer layers of the rice grain acted as an 
antidote. This theory is of interest in the light of the 
recent demonstrations that vitamins are synthesised 
and destroyed in the bowel of man by microflora—and 
possibly by other agencies. 

With regard to the syndrome Scott and I described, 
your leader stated that ‘‘ the evidence suggests that this 
neuropathy was a manifestation of riboflavine deficiency.” 
As we explained, only a few of our patients had had 
symptoms of ariboflavinosis, and treatment with the 
entire B complex and with riboflavine, even early in the 
disease, gave quite inconclusive results. It is true that 
riboflavine deficiency in the dog can produce certain 
neurological disturbances—collapse and coma in com- 
plete deficiency, and ataxia and paralysis in chronic 
partial deficiency. But loss of sight and deafness, which 
were prominent in our series, have not been recorded in 
riboflavine deficiency. On the other hand they have 
been described in experimental B, deficiency (Peters 
1934, Selfridge 1939). In man the mucocutaneous 
lesions of riboflavine deficiency, though they sometimes 
coexist with beriberi or pe llagra, may pe rsist or recur 
for several years without the appearance of neurological 
signs, No neurological symptoms developed in the 
women rendered deficient of riboflavine by Sebrell and 
Butler (1938). We are thus in no position to relate the 
neurological syndrome described to deficiency of ribo- 
flavine and it would be unwise to speculate at this 
juncture. <A repetition of the premature incrimination 
of vitamins E and B, (pyridoxine) in the «etiology of 
motor neurone disease, the muscular dystrophies, and 
paralysis agitans, would be unfortunate. 

The current misuse of vitamin B in clinical medicine 
is such that an authoritative statement concerning its 
value and limitations is most desirable. 

York. J. W. 


SPILLANE. 
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6, 1945 


Obituary 


WILLIAM THOMAS 
M B., BSC LOND. 

THE death of Dr. William Thomas will ‘be widely 
felt in the Clapham district, where he had laboured for 
most of his professional life. One of three brothers who 
received their medical education at St. Thomas’s Hospital, 
he early gave evidence of ability by taking his B Sc with 
first-class honours in chemistry within a few days of his 
19th birthday, and publishing a paper (jointly) in the 
Transactions of the Chemical Society on the colour and 
constitution of the azo-compounds. At St. Thomas’s 
he was awarded the senior entrance scholarship in 
natural science in 1911,and the William Tite scholarship 
in the succeeding year. He became in turn demonstrator 
of biology, chemistry, and toxicology, and while study- 
ing medicine he found time to write articles on such 
subjects as diseases of trout, and the pollution of streams, 
which had excited his curiosity. 

Qualifying as MRCS in 1915, he held the posts of 
casualty officer and resident anzsthetist at St. Thomas’s, 
and then joined the RAMC, in which he served as a 
battalion medical officer in France and Salonika, being 
mentioned in despatches. He married during the war, 
and on returning took his London MB. Many of his 
friends thought that this quiet, reserved, and studious 
man was destined for a life of research in a laboratory, 
but his choice of a career was to settle down to general 
practice within a stone’s throw of his old home. 

In Clapham he held several appointments and for 
25 years was a popular divisional surgeon to the Metro- 
politan Police. Although he had no mean artistic and 
musical ability, he preferred to devote all his time, as 
he put it, ‘‘ to overwork and oversmoking.’’ He proved 
himself a skilful physician, with a fine disregard of the 
monetary rewards of his profession. He was only 57 years 
of age when he died; but “ he husbands best his life 
that freely gives it for the public good.” 


Appointments 


*WoOLMAN, BASIL, MB MANC., MRCP: temp. deputy medical superin- 

*KIRKMAN, N. F., MD MANC., FRCS temp. RSO, Withington 
Hospital, Manchester. 

PILLAI, SUNDRAM, MB, DOMS, DLO: RSO, Hull Royal Infirmary. 

BARRON, SAMUEL, MRCPI, DPH: medical superintendent officer of 
health and port MO for Belfast. 

Spiro, IsStpORE, FRCS: temp. ophthalmic surgeon, Queen Mary’s 
Hospital for the East End, London. 

* Subject to confirmation. 


Births, ‘Marriages, and Deaths 


BIRTHS 

Barrp.—On Sept. 21, at Southborough, the wife of Captain J. T. 
saird, RAMC—a son. 

BENNETT-JONES.—On Sept. 25, the wife of Mr. M. J. Bennett-Jones, 
FRCS, of Gate acre, Liverpool—a son 

DUFFIELD.—On Sept. 19, the wife of Dr. John Duffield, of Little- 
more, Oxford—a daughter. 

a L.— On Sept. 21, in London, the wife of Surgeon Lieutenant 

. R. Horsfall, RNVR—A@ daughter. 

Mac nk, —On Sept. 27, at Newcastle-on-Tyne, the wife of Captain 
Jan Maciver, Ramc—a daughter. 

McOwan.—On Sept. 23, the wife of Surgeon Lieut.-Commander 
B. M. McOwan, RNVR—a daughter. 

MAGEE.—On Sept. 23, in London, the wife of Dr. C. Gaulter Magee— 
a daughter. 

O’NEILL.—On Sept. 19, at Barnet, the wife of Surgeon Lieutenant 
Barry O'Neill, RNVR—a daughter. 

PERCIVAL.—On Se ‘pt. 25, in London, the wife of Surgeon Lieut.- 
Commander R. C. Percival, RNVR—a daughter. 

Warr.—On Sept. 24, at Aberdeen, the wife of Dr. Leslie Watt— 


a son. 
MARRIAGES 


BARBOUR—BovugQveEt.—On Sept. 22, in New Delhi, G. B. Barbour, 
MB, squadron-leader, of Dulwich, to J. A. Bouquet, section- 
officer, of Sydney, Australia. 


DEATHS 


BowbLer.—On Sept. 26, at Bournemouth, Archibald Penrhyn 
Bowdler, OBE, MA, MB CAMB., formerly of Chiswick. 

pE MowBrRay.—On Sept. 24, Ralph Marsh de Mowbray, Frcs, of 
Lymington, Hants. 

HAMILTON.—On Sept. 24, Alexander Keith Hamilton, MB LOND., 
formerly of Tiverton, Devon. 

McDovuGaLut.—On Sept. 29, at Wallington, William Stewart 
McDougall, MB EDIN. 

TRAVERS SMITH.—-On Sept. 28, in London, Richard Travers Smith, 
MD DUBL., FRCPI, aged 73. “ 

WaRbD.—On Sept. 21, Ernest Ward, MA, MD CAMB., FRCS, of Paign- 
ton, aged 68. 
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Notes and News 


BRAZILIAN PLASTIC SURGERY 

A TALK on plastic surgery in Rio de Janeiro was given in 
London, under the auspices of the British Council, on Sept. 
25, by Dr. Davis Adler, of the University of Rio de Janeiro. 
He showed a number of simple films, some in colour, demon- 
strating his technique. These included plastic reconstitution 
of the depressed nasal bridge by the orthodox technique, for 
all cases of which he now uses cartilage obtained from 
cadavers, and stored in the refrigerator, thus avoiding two 
operations on one patient. For most other cartilage- 
insertion work, including depressed frontal bone, he prefers 
to use cartilage-chips rather than pre-fashioned insertions, 
for he finds this technique gives a more satisfactory end- 
result. Sir Harold Gillies, on behalf of the large audience, 
thanked him for an instructive talk. 


MIDDLESEX HOSPITAL DINNER 

Lieut.-Colonel J. J. Astor, chairman of the hospital, pre- 
sided at the annual dinner held at the Savoy on Sept. 28. He 
expressed thankfulness that the hospital had survived the war 
with so few casualties and so little material damage. True, 
the annexe had been destroyed, but it was never convenient. 
The arrangements so carefully worked out before the war 
started had needed alteration only in detail. In the 200 years 
since its foundation the hospital had developed very high 
traditions and standards of service, and no effort would be 
spared to maintain them. Dr. H. E. A. BoLpERo, dean of the 
medical school, recalled that the previous annual dinner was 
held on the day Mr. Chamberlain returned from Munich. 
After the war began the preclinical students went to Bristol 
for three months ; in 1940 they went to Leeds where they had 
two happy years under the care of Prof. J. Kirk, the sub-dean ; 
and in 1942 they came back to London, which he hoped they 
need never again leave. Clinical students had been distri- 
buted between the Middlesex Hospital itself, the Central 
Middlesex Hospital, Mount Vernon Hospital, and Tindal 
House, Aylesbury, and some had not yet returned. The past 
few years had brought many honours to Middlesex men— 
among them Prof. E. C. Dodds, Frs, Sir Alfred Webb-Johnson, 
pres, and Sir Lionel Whitby, regius professor of physic. In 
the Services they mostly seemed to attain consulting rank, 
and among those present he was glad to see Brigadiers 
McAlpine, Bedford, and Marriott. At home Prof. B. W. 
Windeyer had made a real success of his war-time office of 
hospital commandant : ‘* quiet or noisy, day or night, he was 
always the same to everybody ; and what better could you say 
of an administrator?’ Despite diversions such as D-day 
and Belsen, students had qualified in good time ; and Dr. 
A. S. Burgen, this year’s Broderip scholar, had won the 
university gold medal with distinction in five subjects. The 
task now before the hospital was to put the jigsaw pieces back 
into a pattern even better than before. Eleven places on the 
medical and surgical staff had to be filled, and they should be 
filled without haste. Dr. BurGEeN, who said he had enjoyed 
his travels, departed from tradition by reporting no complaints. 
Sir ALFRED WEBB-JOHNSON, proposing the health of the Chair- 
man, spoke of his recognition that the staff should be partners 
with the board in running the hospital. He hoped the future 
would include plans by which the staff could carry on private 
consultations with the background of the hospital behind them. 


Diploma in Industrial Health 


The Society of Apothecaries of London has instituted a 
diploma in industrial health, which will be open to registered 
medical practitioners who have been engaged in whole-time 
practice of industrial medicine for not less than two years, or 
in part-time practice for not less than four years. The society 
understands that courses in the subject are to be held in the 
future, and these, subject to their fulfilling the requirements 
laid down in the society’s regulations, will be recognised as 
qualifying for admission to the examination for the diploma. 
The syllabus and regulations covering the examination will 
shortly be obtainable from the registrar of the society, Black 
Friars Lane, Queen Victoria Street, London, EC4. 

University of Sheffield 
At recent examinations the following were successful : 
FINAL EXAMINATION FOR MB, CHB 


Parts Il and I1I.—Jack Edwards (second-class honours) ; 
Aileen K. Adams, Harry Debovitch, Colin Gething, A. P. Hayhurst, 
Ronald Horn, J. F. Hudson, G. M. King, John Mackinnon, J. B, 
Maxfield, Cora H. M. Middleton, Monica H. Roper, Margaret M. P. 
tyan, Joan Simon. 
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University of London 


Mr. J. Z. Young, Frs, has been appointed to the university 
chair of anatomy at University College. He is a fellow of 
Magdalen College, Oxford, and university demonstrator in 
zoology. Since 1940 he has been a member of the Nerve 
Injuries Committee of the Medical Research Council. 

Prof. F. G. Young, p sc, has been appointed to the University 
chair of biochemistry at University College. Since 1942 he 
has held the chair of biochemistry at St. Thomas’s Hospital 


University of Leeds 

Mr. Raymond Priestley, p sc, principal and vice-chancellor 
of the University of Birmingham, will deliver the inaugural 
lecture of the faculty of medicine on Monday, Oct. 15, at 3 PM. 
His subject is to be Scott’s Northern Party—a study of 
survival in the Antarctic. 

On conferring medical degrees recently the Vice-Chancellor 
(Mr. B. Mouat Jones) said that 999 applications had been re- 
ceived for admission to the medical school for the new session 
to fill 75 vacancies. Already the number of applications for 
the following session was well above the places available. 
Even when building permits were eventually received to 
extend their present accommodation so as to deal with an 
annual intake of 100—the maximum considered desirable— 
it would still be impossible, said the Vice-Chancellor, to satisfy 
the demands for admission if they maintained their present 
rate. It was well that this should be known so that parents 
could contemplate alternative careers for. their sons and 
daughters. 

University of Aberdeen 

On Sept. 26 the following degrees were conferred : 

MD.—A. D. Forgie. 

ChM.—**G. G. Lennon, *J. L. Stephen. 

** With honours. * With commendation. 

MB, Ch. B.—Mariorie J. G. Allan, Barbara E. Anderson, Janet 
W. Anderson, James Barr, H. 8S. Bénnett, Vera C. A. Booth, R. J. 
Bruce, Joan M. Burrell, J. 8. Caldwell, Jane F. Cambell, J. A. 
Chalmers, J. D. Chalmers, Frances R. Christie, W. G. C. Craigen, 
D. S. Cramond, R. 8. Crow, R. P. Cumming, L. D. Daviason, 
L. K. Dawson, J. U. Dods, E. F. Ducat, J. G. Duncan, Donald 
Emslie-Smith, A. G. C. Findlater, J. A. Gavin, Margaret W. G bb, 
Gladys M. Gill, Eva C. G. Gray, Mary F. Gray, H. 8. Heddle, 
W.. M. Ironside, Mary K. Johnson, A. M. Knox, D.J. Lyall, K. E. 
McIver, Catherine H. Mackie, A. I. Macleod, J. R. McPherson, 
Gertrude M. Mennie, Thomas Menzies, Catherine H. Mitchell, G. W 
Morrison, Kathleen M. Morrison, 5. 3. F. Munro, Kathleen M. F. 
Murray, J. M. Park, Doris Ramsay, J. C. Reid, J. 8. Ritchie, 
William Ritchie, Griselda M. Seggie, J. G. Shirreffs, Agnes M. Sleigh, 
Evelyn A. Souter, G. P. Sutherland, C. M. Taylor, Jean C. Taylor, 
W. C. Taylor, Mary A. Templeton, James Watt, Violet I. Wilson. 


University of Liverpool 


Mr. C. A. Wells has been appointed to the chair of surgery 
in succession to Prof. O. H. Williams, and Dr. T. N. A. Jeft- 
coate to the chair of obstetrics and gynecology in succession 
to Prof. A. Leyland Robinson. Hitherto professors of 
clinical subjects have continued in private practice, but to 
meet the growing responsibilities falling upon the medical 
school it has been decided to make these new appointments 
whole-time. Beds will be at the disposal of the new pro- 
fessor of obstetrics and gynecology at the Liverpool Maternity 
and Women’s Hospitals, and it is expected that the professor 
of surgery will have beds at the Royal Liverpool United 
Hospital. 

Mr. Wells, who is 47, graduated MB with honours at the University 
of Liverpoo! in 1921 and, after holding a resident appointment at 
Ancoats Hospital, Manchester, he became lecturer in anatomy at 
McGill University. He returned to England as surgical registrar 
and senior surgical tutor at the Royal Infirmary, Liverpool, where 
he settled in practice as a surgeon. He is at present surgeon to the 
Liverpool Royal United Hospital, consultant to the Women’s 
Hospital, the Maternity Hospital, the Cheshire county council, and, 
in urology, to the Lancashire county council. He also lectures on 
the practice of surgery at the university. His Manual of Surgery 
for Nurses appeared in 1938, and he has described an operation for 
high gastric ulcer and also written on tuberculous epididymitis. 

Dr. Jeffcoate, who is 39, is at present gynecological tutor in the 
university. He took his MB Lpool with first-class honours in 1920 
and obtained his MD three years later. A fellow of the Royal 
college of Surgeons of Edinburgh and of the Royal College of 
Obstetricians and Gynecologists, he is on the staff of the Liverpoo! 
Maternity Hospital, the Women’s Hospital, and the David Lewis 
Northern Hospital. He was responsible for setting up new depart- 
ments of midwifery and gynecology in the Royal Infirmary, Wigan, 
and the Highfield Maternity Hospital, Wallasey. He has pub- 
lished papers on ovarian dysfunction and for his Blair-Bell lecture 
in 1938 chose the subject of uterine inertia. 


Institute of Laryngology and Otology 

A five-weeks’ course of lectures and demonstrations in 
laryngology, rhinology, and otology for postgraduate students 
—saperialay those taking part Il of the DLO examination— 
will be held at the institute, 330, Gray’s Inn Road, London, 
29 to Nov. 30. 
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Royal College of Physicians of London 

On Thursday, Nov. 8, at 5 pm, Dr. W. Russell Brain will 
deliver the Bradshaw lecture at the college, Pall Mall East, 
SW1. He is to speak on Speech and Handedness. 


Radcliffe Infirmary, Oxford 
Dr. Janet Vaughan, principal of Somerville College, has 
been appointed consulting hematologist to the infirmary. 


British Dental Association 

Mrs. Lilian Lindsay, Lps, has been appointed president- 
elect of the association. 
Ex-Services Welfare Society 

This society is holding a medical conference at the Royal 
College of Physicians of Edinburgh on Friday, Oct. 5. 
Prof. D. K. Henderson will take the chair at 10.30 am. 


Advisory Committee on Welfare of the Blind 

The Minister of Health has appointed Lord Rushcliffe to be 
chairman of this committee in succession to Lord Blanesburgh 
who has resigned. 


Eugenics Society 

On Tuesday, Oct. 16, at 5.30 pM, at the rooms of the Royal 
Society, Burlington House, Piccadilly, London, W1, Dr. 
W. Mayer-Gross will speak on mental health problems in a 
rural area, 
Medical Women’s Federation 

The annual general meeting of the federation will be held 
today, Friday, Oct. 5, at the Imperial Hotel, Temple Street, 
Birmingham, at 7.30 em. Afterwards Dr. Helen Mackay will 
speak on the Health Centre and a Child Health Service. — 


Nursing Education 

The Liverpool Staffs Association, consisting of the honorary 
medical statis of the nine Liverpool teaching hospitals, has 
recently passed the following resolution : 

This association express their deep concern with the increasing 
trend towards demanding of nurses too detailed a theoretical and 
scientific knowledge, to the discouragement of practical craftsman- 
ship. The members of this association believe that the qualifying 
standard for registration should be based very largely on practical 
experience and vocational training. For all higher and specialised 
forms of nursing, a further and more scientific type of training 
should be demanded. 

Royal Society of Medicine 

On Tuesday, Oct. 9, at 5 pM, Sir Percival Hartley, p sc, FRS, 
will deliver the Dixon lecture to the section of experimental 
medicine and therapeutics. He is to speak on international 
biological standards. On the same day, at 5.30 pm, Dr. G. W. 
B. James will give his presidential address to the section of 
psychiatry on psychiatric lessons from active service. On 
Oct. 10, at the section of comparative medicine at 2.15 PM, 
Mr. W. A. Pool, Mrevs, as his presidential address, will make 
a plea for the eradication of tuberculosis in cattle in Great 
Britain, and afterwards Prof. Thomas Dalling, MRcvs, and 
Mr. J. N. Ritchie, mrevs, will demonstrate tuberculin and 
other materials used in this country and the USA in connexion 
with the eradication of bovine tuberculosis. At 4.30 PM, at 
the section of physical medicine, Dr. J. W. T. Patterson will 
give his presidential address on physical medicine in the Army 
and civilian practice. At the section of ophthalmology, on 
Oct. 11, at 5 pm, Prof. Arnold Sorsby will speak on penicillin. 
The clinical section will meet on Oct. 12, at 5 pM, to hear 
Mr. Dickson Wright's presidential address on hysteria. 


Wellcome Directors 

Wing-Commander C. J. Hackett has been appointed 
director of the Wellcome Museum of Medical Science in 
succession to Dr. S. H. Daukes who is retiring after 26 years’ 
service. Dr. E. Ashworth Underwood has howe appointed 
director of the Wellcome Historical Medical Museum and 
Library. 

Dr. Hackett took his MB at the University of Adelaide in 1927 
and his MD in 1935, and after holding a lectureship in physiology 
there he came to this country to take the DTM&H in 1930 and 
the MRCP the following year. As senior research fellow in tropical 
medicine to the Medical Research Council he published papers 
on yaws and syphilis in Australian aborigines. During the war he 
has held a commission in the RAFVR and he will take up his new 
appointment as soon as he is released from the Service. 

Dr. Ashworth Underwood is a graduate in arts, medicine, and 
science of the University of Glasgow. Qualifying in 1924 he was 
awarded his MD with high commendation in 1936. He has held 
appointments in the public-health services of Shoreditch and Leeds, 
where he was also lecturer in public health at the university, and 
tor the past eight years he has been MOH for West Ham. Dr. 
Underwood ‘is secretary to the history of medicine section of the 
Royal! Society of Medicine and besides his published works 
on epidemiology he has written on the French chemists and the 
earlier anatomist. He is at present collaborating with Prof. Charles 
Singer in a work on Vesalius. 
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Medical Society of London 

On Monday, Oct. 8, at 8.30 pM, at 11, Chandos Street, 
London, W1, Sir James Walton will deliver his presidential 
address on the etiology of gall-stones. 


Society for the Study of Inebriety 

At a meeting of the society to be held on Tuesday, Oct. 16, 
at 4 pM, at 11, Chandos Street, London, W1, Sir Adolphe 
Abrahams will read a paper entitled A Layman looks at 
Alcohol. 


British Council Lectures in Scandinavia 

Prof. E. C. Dodds, Frer, FRs, is visiting Norway, Sweden, 
Denmark, and Finland, under the auspices of the British 
Council, to lecture on cancer research and biological and 
medical subjects. 


Research Defence Society 

The annual general meeting will be held at 26, Portland 
Place, London, W1, on Friday, Oct. 12, at 3.15 pm. After- 
wards Sir William Savage will deliver the fourteenth Stephen 
Paget lecture, on public health and its debt to experimental 
medical research. 


Socialist Medical Association 

On Friday, Oct. 12, at 7.30 pM, at Friends House, Euston 
Road, London, NW1, Mr. F. Le Gros Clark, secretary of the 
Children’s Nutrition Council, is to give an address entitled 
World Famine this Winter ? 

Royal Medical Society of Edinburgh 

Dr. Charles Hill will give the inaugural address of the 
209th session of the society at 8 pM on Friday, Oct. 12, on 
the future of medical practice. The meeting will be held 
at 7, Melbourne Place, Edinburgh, 1. During the session 
addresses will also be given by Mr. F. G. Gibbs, parodontal 
disease (Nov. 9); Colonel Walter Elliot, medicine and the 
State (Nov. 23); Dr. Halliday Sutherland, the life and work 
of Sir Robert Philip (Jan. 11); Prof. Dugald Baird, population 
problem (Jan. 25); Prof. H. Dryerre, physiology of sex 
hormones (Feb. 8); and Mr. K. Paterson Brown, the 
unexpected in surgery (Feb. 22). 

Return to Practice 

The Central Medical War Committee announces that the 
following have resumed civilian practice : 

Mr. W. BARCLAY, MC, FRCSE, 5, Murray Road, Huddersfield. 

Dr. REX BINNING, 18, Brunswick Square, Hove, Sussex. 

Dr. LEONARD F. BROWNE, 9, Harley Street, London, W1. 

Mr. C. BRYAN, 118, Harley Street, London, W1. 

Dr. I. G. W. HILL, FRCPE, 14, St. John’s Road, Edinburgh, 12. 

Mr. A. a PorRITT, OBE, FRCS, 3, Regent’s Court, Park Road, 

London, 
General Board of Control for Scotland 

Brigadier T. F. Rodger has been appointed a medical 
commissioner of the board in succession to Dr. A. G. W. 
Thomson who has retired. 

Dr. Rodger graduated BSc at Glasgow University in 1927 and 
MB with commendation two years later. In 1931 he took the DPM 
and he was elected MRCPE in 1939. He was an assistant physician 
at the Edinburgh Royal Mental Hospital and assistant in psychiatry 
at the Johns Hopkins Hospital, Baltimore, before he was appointed 
senior assistant superintendent to the Glasgow Royal Asylum. 
In Glasgow he also acted as assistant consultant in psychiatry to 
the Western Infirmary, as physician to the Lansdowne clinic for 
functional nervous diseases, and as assistant to the lecturer in 
psychiatry at the university. His publications include papers on 
effort syndrome, night blindness, and fibrositis. During the war 
Dr. Rodger has served with the RAMC and he is at present consulting 
psychiatrist to the India command, with headquarters at Delhi. 
Medical Films 

At a joint meeting of the Association for Scientific Photo- 
graphy and the Royal Photographic Society, held in the 
Hastings hall of BMA House on Sept. 24, Sergeant Clissna of 
the US Army Pictorial Service gave a talk on Medical 
Cinematography in ‘Kodachrome.’ After explaining the 
technical details of his mode of working, in which he stressed 
the need for sympathetic codperation between surgeon and 
photographer, both before and during the operation, he 
presented a film on Foreign Bodies in the Pericardium and 
Heart, which showed four operations for this condition, 


METHYL THIOURACIL IN THYROTOXICOSIS. —Pharmaceutical 
Specialities (May and Baker) Ltd. can now supply 4: methyl-2 
thiouracil in tablets of 50 mg., 100 mg., or 1000 mg. packed in 
containers of 100 or-500 tablets. 

PROFESSOR BONHOEFFER: A Correction,—On April 29, 1944, 
we published a notice of the death of Prof. Karl Bonhoeffer, a 
leading figure in German psychiatry before the war. We are 
now happy to announce that the report was false: Professo: 


Bonhoeffer is alive, in Berlin, and his family in England have 
had letters from him. 
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ALBUCID 
SOLUBLE 


Naso-Pharyngeal Solution 


Surface Tension 
only 
37 DYNES per cm. 


Tu E remarkably low surface tension chemotherapeutic activity. Albucid 
of this solution ensures even dispersal Soluble 
hy) over. and rapid penetration of, inflamed 


Naso - Pharyngeal Solution 
may be used as a spray or painted 
Wi, mucosa. Moreover, Albucid Soluble is over the affected area. It is ideal for 
the only sulphonamide that can be 
presented in a neutral solution (pH7-4). 


SAS 


the prophylaxis and treatment of 


Wi 


para-nasal infections secondary to 
yy It is readily absorbed and of high influenza and the common cold. 


IN BOTTLES OF ONE FLUID OUNCE x 10°, 


‘Albucid” is the registered name which distinguishes sulphacetamide of British Schering Ynanufacture. 


BRITISH SCHERING LIMITED /: 


TRADE 


BRAND 
MARK 


‘Sodium Amytal’ 


in Psychiatric Conditions 


Many years of clinical experience have proved the value of 
‘Sodium Amytal ’ in disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the twilight 
= i state which is induced. This method is recommended 

for treatment of hospitalized cases but may be employed 
in private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


References: Jour. of Mental Science, Jan. 1941 ; Jour. of Mental Science, Jan. 1942; 
Practitioner, Sept. 1942. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 


a 
Y 
OOK IA) 
Wy 
: 
G4 
wy {185-190 High Holborn, London, W.C.1 
| SODIUM ISO-AMYL ETHYL BARBITURATE 
Se 


THE LANCET, ) THE LANCET GENERAL ADVERTISER [Ocr. 6, 1945 


what MILTON is... 


2. NOT DAKIN’S SOLUTION* 


Milton is not Dakin’s Solution. Milton is prepared by the electrolysis of sodium chloride in solution, 
stabilised by a special process and standardised at 1°(, of sodium hypochlorite. It is non-irritant. 

Dakin’s Solution is prepared from bleaching powder or chlorinated lime. During recent independent 
tests very wide variations were found in the composition of Dakin’s Solution as prepared at several London 
hospitals. 

“It is possible to obtain a solution even less irritating than Dakin’s Solution if we prepare it by the 
electrolytic method. Electrolytic hypochlorite has not hitherto been employed in surgery om account of its 
defective keeping properties.” }- 

In the case of Milton alone: the disadvantages of Dakin’s Solution have been overcome. This is 
why it is the hypochlorite of choice for the Envelope Irrigation treatment of wounds and burns and is 
officially approved. 

For stability and low alkalinity the choice is Milton—not Dakin’s Solution. 


References: 1. Carrel and Dehelly Military Medical 2. Hospital Treatment of Burns, E.M.S. Memoran- 


Manuals. ‘ The Treatment of Infected dum, No. 8 (Revised) H.M.S.O., Edinburgh, 
Wounds,” 2nd Edition (1918), p. 24. 1943, p. 31. 
F or quotations for bulk supplies for hospitals 
write Professional Dept., Milton Antiseptic correct various misconceptions and to explain how and why 
Ltd., John Milton House, London, N.7. Milton differs from all other hypochlorite antiseptics. 


MILTO the stable brand of electrolytic sodium hypochlorite, standard 
strength (1%) and low alkalinity. 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


The Original and 
| a | only genuine Chlorodyne 
| RESUSCITATORS | | used with unvarying success 
COz2 SNOW APPARATUS | by ing 


(CO2 SYSTEM) 
Always insist on 
“‘De. Gollis Browne’s.’’ 


WRITE FOR BOOKLETS TO:— 
SPARKLETS LTD., MEDICAL SECTION, 


THERE |S NO SUBSTITUTE 


SPARKLETS Regd. TRADE MARK. 
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| 
SPECIALISED | “CH LORODYNE. 
MEDICAL 
FOUIPMENT 
| 
LONDON 
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SYMPTOMATIC 
RELIEF 


During the next few months there will be an increase 
in affections of the Respiratory Tract. 


Chest Colds 
Bronchitis 


Tracheitis 
Pleurisy 

Many clinicians have recognised the value of externally 
applied moist heat in relieving the troublesome 
symptoms so often present in these conditions. 


Cough Retrosternal Tightness 
Muscular and Pleuritic Pain Soreness of the Chest 


ANTIPHLOGISTINE as a medicated poultice offers 
a convenient easy to apply method of getting moist 
heat to the affected area. It may be used with 
Chemotherapy or other special medications. 


ANTIPHLOGISTINE, due to its formula, maintains 
moist heat for many hours. 


Tonsillitis 
Pneumonia 


The Denver Chaudeal Mfg. Co. 
LONDON, N.W.9 


I circulates warm air to every corner of the bed. 


ELECTRIC 
BEDWARMER 


Its smooth, rounded surface makes it quick and easy 

to slide in and out without catching and tearing bed 
linen. Cannot waste current as an Indicator Light shows 
when it is switched on. Can be used, too, for airing 
clothes, etc. Very strong, light and provided with handle 
for easy carrying. So economical 
too—25 hours warmth for 1 unit of 
electricity. Supplied complete with 
12 ft. of ‘flex’ for 
connection to any 
lampholder or wall 
socket. 

ABSOLUTELY 
SAFE. 


PRICE purchase Tax 


Q/- extra 


Obtainabie only 
through your usual 
electrical shop 
or showroom. 


You can’t 
beat a 
Belling 


Belling & Co. Ltd., Bridge Works, Enfield, Middx. 


| 
Tel.: Howard 1212 | 


CRE. $19. 


Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Bulldings (South), 335, HIGH HOLCORN, LONDON W.C.! 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 


Cases 


A complete range of collet preparations 
entirely free from Orris in any of its forms 
or other irritants (B.M.J., Medical World, etc.). 
A safe alternative co suspected cosmetics. 
Small supplies of “QUEEN Non-Allergic 
Skin Soap are now available—|/3 tablet 


BOUTALLS LTD., 150, Southampton Row, 
London. W.C.1. 


MICROSCOPE 
OUTFITS WANTED 


DOLLONDS (1) (std. 1750) 
281, OXFORD STREET, LONDON, W.I 
Tel.: Mayfair 0859 


“DIPLOMA IN PUBLIC HEALTH 


THE ROYAL INSTITUTE OF PUBLIC HEALTH 
AND HYGIENE 


The Course of Instruction may be commenced at any time. 
A prospectus and full particulars can be obtained from 


the Secretary, 28, Portland-place, London, W.1. Telephone: 
LANgham 2731-2. 


ROVAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECTIVES of all 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees, £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 


Apply, Secretary. Tel.: Redhill 344. 


VALE ROYAL ABBEY 


The New Cheshire Home of 
MUNDESLEY SANATORIUM 


This modernized mansion is situated in its own 
beautiful grounds in the heart of Cheshire. Terms 
from 6$ to 10} guineas weekly. Tel.: Winsford 
3336. Station: Hartford. Postal Address: Vale 
Royal Abbey, Hartford, Cheshire. 


Medical and Surgical Staff: : 

'S. VERE PEARSON, M.D. (Cantab.), M.R.C.P. 

E. C. WYNNE-EDWARDS, M.B. (Cantab.), F.R.C.S. ) 
GEORGE DAY, ™.D. (Cantab:) 


| 
| 
| 
(1 Cougs 
| e 
| 
> | we may be able to help you. 
| TRADE MARK 
| 
| | \ 
J | 
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JENNER INSTITUTE sicerinatet VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


Telephone : SINGLE VACCINATION TUBES 10d. each ; 9s. dozen, Postage extra. | Telegrams: 
BatTrensEa 1347. LARGE TUBES TUBES (EXPORT Only) sufficient for 5 vaccinations, ls. 64. each; 15s. dose, — 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11. 


BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent 


Reg. Tel. Address; BETHLEM, BECKENHAM Telephone : SPRINGPARK 1180-1181 
Station: Epren Park (Southern Railway) 


President: HER MAJESTY QUEEN MARY Vice-President: Sin GEORGE WILKINSON, Bart., Alderman 
Joint Treasurers : EDMU ND STONE, Esq., and JOHN L. WORSFOLD, Esq., O.B.E. 
Physician-Superintendent; J. G. HAMILTON, Esq., M.D., D.P.M. 

This REGISTERED Hospital is situated at Monks Orchard in some 250 acres of park, pleasure and furm grounds. Application can be considered 
on behalf of patients of the educated classes in a presumably curable condition. 

With a view to early treatment voluntary or uncertified patients are admitted. 

Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies arise. The Committee 
will also consider applications for admission at lower rates and in certain cases will be prepared to admit patients free of charge. 

The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms. 

TREATMENT ON MODERN PRINCIPLES. Every facility for specialised investigation and treatment is provided in the Lord Wakefield of Hythe 
Science and Treatment Unit, including RADIOLOGICAL and DENTAL DEPARTMENTS, BIO-CHEMICAL, PATHOLOGICAL and PSYCHOLOGICAL 
LABORATORIES. 

The Medical Staff have access to a panel of Consultants in cases which present unusual symptoms requiring specialised investigation and treatment. 

Under the direction of qualified officers HELIO-THERAPY, HYDRO-THERAPY and ELECTRO-THERAPY are administered in the Physio- 
Therapy Department. 

SPE ECIALISED TREATMENT of various forms is given to suitable cases. 

OCCUPATIONAL THERAPY in the form of various Arts and Crafts is actively encouraged from the medical aspect and under the guidance of a 
competent instructress this department has proved most effective as a therapeutic factor in all stages of mental illness. 

The promotion of physical fitness is a prominent item of treatment and this is enhanced by arrangements for patients to take part in Outdoor and 
Indoor Sports and Entertainments. 

Application should be made to the Physician-Superintendent. 


STONEYCREST NURSING HOME 


(Ectablished 1933) HINDHEAD, SURREY 
850 feet above sea level, facing South 


Medical, Surgical and Convalescent patients received. Maternity Cases by special arrange- 
ment only. Resident Masseuse. Apply, Miss D. M. Oliver, S.R.N. (’Phone: Hindhead 577) 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calthenice, 
Actino-therapy, prolonged i immersion baths, shock and also modified insulin treatment. Chapel. 

Senior Physician, Dr. HUBER’ NORMAN, assisted ee Dlustrated Prospectus giving fees, a are strictly 
by a resident Medica! ford - visiting Consultants oderate, may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, ete., 
apply MEDICAL SUPERINTENDENT. Telephone; Ashton-in-Makerfleld 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield. 


HE object of this Hospital is to provide the most efficient 
CHEADLE ROYAL CHEADLE 
ans for the treatment and care of those of the Upper 
and Middle Classes suffering from MENTAL and NERVOUS 
. Bs CHESHIRE DISEASES. The Hospital is governed by a Committee 
A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, tae Oo CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 2231 


THE MAUDSLEY HOSPITAL, Denmark Hill, S.E.5 
(LONDON COUNTY COUNCIL) 


A CLINIC for Neurosis and Early Psychosis of Good Prognosis providing facilities for out-patient treatment only. Cases seen from 10 a.m, to 12 Noon 
from Monday to Friday inclusive. Patients seen by appointment, which can be arranged by the Psychiatric Social Worker, Maudsley Hospital (Telephone: 
RODney 3841). Clinics for children held at Maudsley Hospital at 10 a.m. on Mondays and Fridays. 

Out-patient Clinics for adults held glso at St. Charles’ Hospital, St. Charles’ 5 are, Ladbroke Grove, W.10, on Wednesdays at 1.30 p.m. and on Fridays 
at 10 a.m. ;,at St. Mary (Islington) Hospital, Highgate Hill, N.19, on Tuesdays an Fridays at 1.30 p.m.; and at Mile End Hospital, Bancroft Road, E:1, on 
Thursdays at 10 a.m. whole day. 

Attendance at the Children’s Clinies at Maudsley Hospital, and.at the Clinics at St. Charles’, St. Mary (Islington) and Mile End Hospitals by appointment 
with the Psychiatric Social Worker at Mill Hill Emergency Hospital, N.W.7. Hours of attendance s subject to alteration, 
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ST. ANDREW’S HOSPITAL bisorvers 
NORTHAMPTON 


PRESIDENT : THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., AD. Cc. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M. D., F.ROP., D.P.H., D.P.M. 


This Registered Hospital is election in 130 acres of park and phanstene grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, inc luding 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, ‘and a Department for 
Diathermy and High-frequency tre atment. It also contains Laboratories for bio- chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. ‘ 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for oce upying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


SHARTESBURY HOUSE 


pen built and licensed for the care and treatment of a limited number of Ladies and Gentlemen suffering from 
ous and MENTAL breakd Voluntary and certified patients received. Ladies also admitted as Temporary 
Patients without certification. Terms moderate. ” Apply, RESIDENT PHYSICIAN, who may be seen in Liverpool, hy 


eppointment. Tel. No. 8 Formby. 


THE OLD MANOR, SALISBURY nth: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: ‘‘Alleviated, London” Teleph : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 
Terms from £4.4.0 weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ‘ANNE S. MULES, M.R.C.S., L.R. CP Telephones—STARCROSS 259 and TEIGNMOUTH 289 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments. Central heating and a lift to all floors. 


Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


HEIGHAM HALL, NORWICH. FENSTANTON at “* FIVE DIAMONDS,”’ 
PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of , Chalfont St. Giles, Bucks 
treatment available. Fees from 4 gns. per week upwards according to 4 
requirements. Vacancies occasionally exist at reduced fees on the tary, and Temporary Patients received. Mansion with 12 acres of 
| (See Medical Directory, p. 2517.) Apply Resident Physician. 

elephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


recommendation of the patient's own physician, 
Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 
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Green Lanes, Finsbury Park, N.4 

(A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. re 
and Temporary Patients received without certification. E.C. 
Shock the rapy, Psychotherapy, and other modern forms zu 
treatment. Tele phone, : STAmford Hill 2688. Telegrams : 
Subsidiary, London.’ 

For further particulars apply to the Medical Superintendent, 
M. RiGGaLL, Member British Psycho-Analytical 
Society. 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Fees from Five Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge). 
For forms of admission, &c., apply to the Resident Physician, 
Crepric W. Bower. 
INTERVIEWS IN LONDON BY APPQINTMENT, 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care satel cure of Ale oholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 

For terms apply to Sister Superior (Staplehurst 26111) 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate. Apply to Resident Medical Seagate. 
Telegrams: ADAM WEsT MALLING. Telephone No. 2 : MALLIN NG. 


THE GRANGE, near ROTHERHAM 


For Ladies suffering from Nervous and Mental Disorders 
Certified, voluntary and temporary patients <zsceived. 
Country house, beautiful grounds. 5 miles from Sheffield. 


Res. Phys.: E. Movtp, L.R.C.P., M.R.C.S. 
__Eeoclesfield 3833000 
CRICHTON ROYAL, DUMFRIES 

FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 

Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 

Physician Superintendent: P. K. McCowan, J.P., M. 

: Dumfries 


F.R.C.P., D.P.M., Barrister-at-Law. Tel. 
CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 


VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £33s., and upwards 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6 to 10 guineas per week, inclusive. 


Full pectioniens from MEDICAL SUPERINTENDENT, COTSWOLD 
BANATORIUM, CRANHAM, GLOUCESTER. 


_ Telephone: Witcombe 2181 Telegrams : “ Hoffman, Birdlip” 
CHISWICK HOUSE, 
PINNER, MIDDLESEX, 

Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of a &c., on application to the Principal, 
17, Red Lion Square, London, W.C (Telephone: HOLborn 6313.) 


POSTGRADUATE STUDY: Instruction is arranged in medical, 
surgical, and special subjects, as circumstances permit. 

nformation and advice obtainable from THE FELLOWSHIP OF 
POSTGRADUATE MEDICINE, 1, Wimpole-street, London, W.1. 
LANgham 4266. 


L.M.S.S.A. 

FINAL EXAMINATION: SurGERy, 10th December, 1945, 
14th January, Lith February, 1946. MrbICINE, PATHOLOGY, 
17th December, 1945, 21st January, Febrnary, 19146. 
MIDWIFERY, L&th December, 1945, 22nd January, 19th February, 
1946. MASTERY OF MIDWIFERY EXAMINATIONS, May and 
November. 

For regulations apply eed Apothecaries’ Hall, Black 
Friars-lane, London, E.C 

THE MIDDLESEX HOSPITAL MEDICAL SCHOOL, W./. 


PRIMARY F.R.C.S. COURSE. 

A Course of Instruction will begin on 5th November, 1945. 
Anatomy, Embryology, and Histology. 
Physiology and Biochemistry. 

Pathology. 

Instruction in the above subjects will be given under the 
direction of Professor John Kirk, Professor Samson Wright, and 
Professor E. C. Dodds, and Professor James McIntosh. 

Fee—25 guineas. 

Candidates must take the whole course. 

Applications for admission should be ane: | to the Medica) 
School Secretary, The Middlesex Hospital, 

UNIVERSITY OF LONDON. 
GRANTS FOR RESEARCH. 

Applications are invited from members of the University for 
grants from the Central Research Fund for .assisting specitic 
projects of research and for the provision of special materials 
and apparatus. Applications will be considered 3 times a year 
and must be received not later than 31st March, 31st July, and 
30th November. 

Forms of applic ation and further particulars may be obtained 
from the Academie Registrar, University of London, at Rich- 
mond College, Richmond, Surrey. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
ANNUAL MEETING OF FELLOWS AND MEMBERS. 

Notice is hereby given that it is proposed to hold a meeting 
of Fellows.and Members at the College in Lincoln’s Inn-fields 
On THURSDAY, the 15TH NOVEMBER, 1945, at 5 P.M., and that a 
report from the Council will be laid before the meeting. 

Fellows and Members can obtain copies of the report on 
application to the Secretary, and can, if they so desire, have 
their names placed on the list of those to whom the report is 
sent annually. 

Motions to be bought forward at the meeting must be signed 
by the mover, or by the mover and other Fellows and Members, 
and must be received by the Secretary not later than the 
5th November. 

A copy of the agenda will be issued on or after the 12th 
November to any Fellow or Me ae who may apply for one. 

KEN EDY CASSELS, Secretary. 
Lincoln’s Inn-fields, London, W.C.2, 11th October, 1945. 
‘THE ROVAL SOCIETY. . 


SORBY RESEARCH FELLOWSHIP. 

The Committee representing the Royal Society and the 
University of Sheffield, appointed to administer the Sorby 
Research Fund, invites applications for a Sorby Research 
Fellowship. 

The appointment will be for 5 years in the first instance but 
may in special circumstances be prolonged for further periods ; 
it will commence as early in 1946 as can be arranged. The 
emoluments of the Fellow will be at the rate of £800 a year, and 
he will be required to become a contributory member to a 
superannuation scheme on the lines of the Federated Univer- 
sities Scheme. He will be required to pursue his investigation 
at the University of Sheftield, unless this condition is dispensed 
with when the nature of the investigation requires that the work 
should be done elsewhere. Applications will be considered from 
workers of experience proposing researches in any branch of 
science, but the regulations provide that a new appointment 
shall preferably be in a subject differing from the previous one. 
The retiring holder was appointed for research in experimental! 
entomology. 

Copies of the regulations and forms of application may be 
obtained from the Assistant Secretary of the Royal Soc ‘iety, 
Burlington House, London, W.1. Applic. ations must reach the 
Royal Society not later than Ist December, 1945. Candidate- 
are requeste d to submit the names of 2 referees, but testimonials 
are not desired. 

September, 1945. 
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ROYAL EYE HOSPITAL, Se. George’s Circus, S.E.! 


AUTUMN TERM 1945. 


LAURENCE-HOLTHOUSE MEMORIAL LECTURES 
PHYSIOLOGY OF THE EYE 
A series of 12 lectures will be delivered by Professor Samson 
Wright, M.D., F.R.C.P., and Dr. David Slome, M.B., M.A., 
Ph.D., on Tuesdays, 16th, 23rd, and 30th October, 6th, 13th, 
20th, and 27th November, Ist, 8th, 15th, 22nd, and 29th 
January. 


MALCOLM MCHARDY MEMORIAL LECTURES 
ANATOMY OF THE EYE AND ORBIT’ 
Professor Thomas Nicol, M.D., D.Se., F.R.C.S. (Edin.), will 
deliver a series of 8 lectures on Mondays, 5th, 12th, 19th, and 
26th November, 7th, 14th, 21st, and 28th January. 
ARTHUR D. GRIFFITH MEMORIAL LECTURES 
OPTICS 
4 course of 7 lectures will be given by Professor H. T. 
Flint, D.Sec., on Thursdays, 11th, 18th, and 25th October, 
ist, 8th, 15th, and 22nd November. 
OPERATIVE OPHTH. AL MIC SURGERY 
A course of 6 lectures will be given by Mr. L. H. Savin, M.D., 
M.S., F.R.C.S., on Wednesdays, 31st October, 7th, 21st, and 
28th’ November, 5th and 19th December. 
CURRENT PROBLEMS IN OPHTHALMOLOGY 
A course of 4 lectures will be given by Professor Arnold 
Sorsby, M.D., F.R.C.S., on Thursdays, 29th November and 6th, 
13th, and 20th December. - 


PATHOLOGY AND BACTERIOLOGY 
A course of 4 lectures will be given by Mr. T. M. Tyrrell, 
M.B., F.R.C.S., on Fridays, 2nd, 9th, 16th, and 23rd November. 


OPHTHALMOLOGY IN CHILDREN 


A course of 3 lectures will be given by Miss J. M. Dollar, M.S., 
F.R.C.S., on Mondays, 3rd, 10th, and 17th December. 


INDUSTRIAL OPHTHALMOLOGY 

2 lectures will be given by Mr. J. Minton, F.R.C.S., on 
Wednesdays, 17th and 24th October. 

All lectures are delivered at 5.30 P.M. They are open to 
members of the profession and ene al students. 

Postgraduate Refresher Course for Assistant Medical Officers 
engaged in maternity a child welfare work to be held at the 
BRITISH POSTGRADUATE MEDICAL SCHOOL, Hanimer- 
smith Hospital, on behalf of the Maternity and Child Welfare 
Group of the SOCIETY OF MEDICAL OFFICERS OF 
HEALTH, from MONDAY, 19TH NOVEMBER, tO FRIDAY, 23RD 
NOVEMBER, 1945. 

PROGRAMME 

Monday: Introductory Address, Sir Allen Daley ; Dietetics, 
Miss Simmons; Infant Hygiene, Dr. Lightwood; Medical 
Conditions in Pregnancy, Dr. McMichael; Anzemia in Children, 
Ir. Mackay. 

Tuesday : Mothers in Industry, Dr. Horner; Breast Feeding, 
Dr. A. Moncrieff ; Minor Ailments, Dr. A. Moncrieff ; Antenatal 
Clinic, Prof. Young; Antenatal Care, Dr. Kenny. 

Wednesday: Infections in Nurseries, Dr. O’Brien; Iso- 
immunisation (Rh) in Pregnancy, Dr. Loutit; Minor Skin 
Troubles, Dr. R. T. Brain ; Postnatal Conditions, Dr. Kel lar ; 
Child Guidance, Dr. Moodie. 

Thursday : Vitamins, Prof. Marrack ; Toxemia of Preg- 
nancy, Prof. Young; .D., Dr. Sandes; Neonatal Mortality, 
Dr. Baird ; Fertility Clinic, Mr. Green-Armytage. 

Friday: Hemorrhage, Shock, Dr. Eardley Holland ; Aer 
tion, Dr. Bourne; Orthopedics, Mr. Denis Browne; "E.N 
Mr. Birdsall. Fee 3 guineas. 

For admission apply through Medical Officer of Health. 

ST. GEORGE’ s HOSPITAL, 
DEPARTMENT OF RADIOTHERAPY. 

The Committee of St. George’s Hospital, Hyde Park Corner, 
London, S.W.1, regret that, pending the rebuilding of the 
Hospital, it is necessary, owing to lack of accommodation, to 
close the Radiotherapy Department on the 31st December 
next, and that new patients .- treatment in that Department 
cannot be accepted after the Ist November, 1945. 

E. HALL, Secretary and Accountant. 
ST. MARK’S HOSPITAL FOR CANCER, FISTULA AND OTHER 
DISEASES OF THE RECTUM, City-road, London, E.C.1. / Applica- 
tions are invited from registered medical practitioners (Male) for 
the appointment of HOUSE SURGEON (B2), vacant Ist 
December, 1945. The appointment is for 6 meniie. Salary at 
the rate of £150 p.a., with full residential emoluments. R prac- 
titioners who now hold A posts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to: RAYMOND BULL, Secretary. 
THE WILLESDEN GENERAI. HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited, including R practitioners 
who now hold A posts, for the resident appointment of CASU- 
ALTY OFFICER (B2), vacant Ist November, 1945. Salary at 
the rate of £175 p.a., with full residential emoluments. The 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by copies of 3 recent testimonials, 
should be sent immediately to: J. N. DRAKE, Secretary. 


HAMPSTEAD GENERAL HOSPITAL, Haverstock Hill, N.W.3. 
Applications are invited from registered medical practitioners, 
Male and Female, for the following 3 resident posts, vacant 
Ist December, tenable for 6 months. Salaries £133 6s. 8d. p.a., 
with board, lodging, _ laundry. 

Main Hospital, N.W.3: JUNIOR MEDICAL OFFICER (B2), 
includes medical and al Main Out-patient 
ment, Camden Town, N.W. CASUALTY MEDICAL 
OFFICER (B2), also CASUAL TY ‘SURGICAL OFFICE R Be). 
R_ practitioners holding A posts and practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned not later than 18th October. 

ENNETH A. F. MILES, House Governor. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W.3. Applications are invited from 
registered medical practitioners, including suitably qualified 
R practitioners who now hold B2 posts, for the appointment of 
RESIDENT MEDICAL OFFICER (B11). Applicants must 
have held a resident hospital appointment, and R practitioners 
now holding Bl posts cannot be considered unless they have 
been rejected by the R.A.M.C. The appointment is for 1 year, 
with eligibility for reappointment. Salary £350 p.a., with 
board and residence, and an additional £50 for services in con- 
nexfon with paying patients. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of testimonials. 
should reac a the undersigned not later than Saturday, 13th 
October, 194 F. G. Rouvray, Secretary. 
BRITISH. POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited for the post of SENIOR 
LECTURER IN CLINICAL PATHOLOGY. Salary according 
to qualifications and experience, not less than £700 p.a. Further 
particulars asto duties to be obtained from the Professor of 
Pathology. 

Applications, accompanied by 3 testimonials, should reach the 
Dean, British Postgraduate Medical School, Ducane-road, 
Shepherd’s Bush, W.12, not later than Ist February, 1946. 


BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, including practitioners liable 
under the National Service Acts and within 3 months of date 
of qualification, for the appointment of HOUSE SURGEON (A), 
vacant 20th November, 1945. The appointment is for 6 months. 
The salary is at the rate of £105 p.a., plus full residential 
emoluments. 

Apply the Dean, British Postgraduate am al School, Ducane- 
road, W.12, before the 20th October, 19 
DREADNOUGHT SEAMEN’S Greenwich, S.E.10. 
Applications are invited from Male registered practitioners for 
the appointment of HOUSE PHYSICIAN (B2), vacant Ist 
November, Salary at £200 p.a., with full residential emolu- 
ments. R practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months. 

Applic ations, stating age, qualifications with dates, and 
previous experience, together with 2 recent testimonials, to be 
sent to: F. A. Lyon, Administrator and Secretary. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
HOUSE OFFICER (A), including duties of Casualty Officer. 
Applications are invited for vacancy on Ist November from 
registered British practitioners, including those within 3 months 
of qualification and liable under the National Service Acts. 
Salary at £150 p.a., with full residential emoluments. To 
R practitioners the appointme nt will be for a period of 6 months. 

Applications, stating age, qualifications with dates, accom- 
panied by copies of recent testimonials. to be sent immediately 
to: F. A. Lyon, Administrator and Secretary. 

THE NELSON HOSPITAL, Merton, S.W.20. ~ Applications are 
invited from registered medical practitioners for the following 
appointments :— 

RESIDENT AN-ZSTHETIST AND CASUALTY OFFICER 
(B2) (Male), vacant now. Salary is at the rate of £250 p.a., 
with full residential emoluments. R practitioners holding A 
posts may apply, when appointment will be limited to 6 
months, otherwise may be extended. 

OUSE SURGEON (A), vacant Ist November, 1945. Salary 
is at the rate of £200 p.a., with full re sidential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 months; otherwise for a period of 
6 months in the first instance. 

Apply to the Secretary. 

THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden- square, W.1. 
ASSISTANTS in the Out-patient Departments. There are 
vacancies for attendance at the following times at Golden 
Square Hospital :- 

Mondays, Tuesdays, and Fridays, 2 P.M. 

Saturdays, 10 A.M. 

The appointments, which are honorary ones, afford a good 
opportunity of acquiring extended clinical knowledge of the 
spec ialty, as the work consists of assisting the Surgeons in 
seeing patients. 

Applications, which may be for a period of 3, 6, or 12 months, 
should be sent immediately to— 

JOHN H. YounGc, Secretary-Superintendent. 
BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.I1. 

Applications are invited from registered medical practitioners, 
Male or Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
appointment of HOUSE PHYSICIAN (A). The appointment 
is for 6 months. The salary is at the rate of £140 p.a., with full 
residential emoluments. 

Applications, stating age, nationality, and qualifications, and 
accompanied by 2 recent testimonials, should be sent to the 
Secretary of the Hospital immediately. 
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CHARING CROSS HOSPITAL. Applications are invited from 
registered medical practitioners, Male, for the appointment of 
SURGICAL REGISTRAR (B11). Minimum commencing salary 
£350 p.a. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and rejected by the R.A.M.C., 
may apply. 

Applications should be sent not later than 15th October, 1945, 
to: GEORGE J. JONES, Secretary. 

Charing Cross Hospital, London, W.C.2. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applications are invited from registered medica 
practitioners (Male), including practitioners within 3 months of 
qualification and liable under the National Service Acts, for 
the appointment of CASUALTY OFFICER (A), vacant 15th 
November. The appointment will be for a period of 6 months. 
Salary at the rate of £200 p.a., with full residential emoluments, 

Candidates should send applications, together with copies of 
testimonials, to the undersigned forthwith and should indicate 
if they can undertake the duties of locum House Surgeon prior 
to the 15th 


J. HUNTLEY, House Governor and Secretary. 
QUEEN HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. TEMPORARY ANAOSTHETIST. 


Applications are invited for the above post for 2 sessions a 
week—-Monday afternoons and Friday mornings. The ap- 
pointment carries with it an honorarium at the rate of 1 guinea 
per session. 
Applications and testimonials should be sent to— 
M. J. HUNTLEY, House Govergor and Secretary. 
__ 18th September, 1945. 


MIDDLESEX COUNTY COUNCIL. ‘Assistant ‘Medical Officer 
(resident. or non-resident, Bl) required at Clare Hall County 
Seated, South Mimms, Middlesex (540 Beds for tuberculosis). 
Applications invited from registered medical practitioners 
(including R and W practitioners holding B2 posts) who have 
held house appointments and had experience in diagnosis and 
treatment of pulmonary tuberculosis. R practitioners holding 
B1 posts ineligible unless rejected by R.A.M.C. Salary £400 
by £50 to £500 p.a. Board, lodging, and laundry, or if non 
resident £100 p.a. cash allowance in lieu of residential emolu- 
ments. Additional cost-of-living bonus (now £60 p.a.; propor- 
tion only in cash if resident). Appointment in first instance for 
_1 year; medical examination. Whole-time duties, such as 
Council may require, under general supervision of Medical 
Director. Post vacant end of October, 1945. 


Applications, stating age, nationality, qualifications, and 
experience, and enclosing up to 3 recent testimonials, to the 
Clerk of the County Council, * B3.’’ Application forms not 


provided. date 20th October, 1945 
Cc. RADCLIFFE, Clerk of the County Council. 


Middlesex Guildhall Westminster, 8.W 


MIDDLESEX COUNTY COUNCIL. (resident, A) 
required at Ashford County Hospital, London-road, Ashford, 
Middlesex, for general surgical wards. Applications invited 
from Male registered medical practitioners, including those 
within 3 months of qualification who are liable under National 
Service Acts. Salary £120 p.a., plus cost-of-living bonus (now 
£60 p.a., proportion only paid in cash); board, lodging, and 
laundry. Whole-time duties, such as Council may require, 
under supervision of Medical Director. 6 months’ appointment. 
Post vacant Ist November, 1945. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing up to 3 recent testimonials, to Medical 
Director of Hospital. Application forms not provided, Closing 
date 20th er 1945. 

RADCLIFFE, Clerk of img County Council. 

Middlesex Guildhall Westminster, 5.W 


COUNTY COUNCIL OF MIDDLESEX. mais 
MENTAL HOSPITALS. Applications are invited from duly qualified 
moaees practitioners for the established posts of RESIDENT 
MEDICAL SUPERINTENDENT at each of the above Hos- 
pitals, the normal accommodation of each being between 1700 
and 2000 Beds. The commencing salary for each post will be 
#1500 p.a., rising by annual increments of £50 to £1750, and 
an unfurnished house will be provided rent free (general and 
water rates being paid by the Council) but there are no other 
emoluments. The appoint ments will be subject to the Standing 
Orders and Staff Regulations of the Council as in force from 
time to time and to the Asylum Officers’ Superannuation Act, 
1909. The persons appointed must devote their whole time to 
the service of the Council, and the duties of each post will include 
such functions relating to the County Mental Health Service, 
ineluding responsibility for an Out-patient Clinic at a County 
General Hospital, as the Council may from time to time deter- 
mine. All fees received must be paid over to the Council. 
Candidates must have previous experience in mental hospital 
work and preference will be given to those holding the D.P.M. 
qualification. Candidates not already on the permanent staff 
of the Council should be under 46 years of age on the Ist April, 

1946, and will be required to pass a medical examination. 

Applic ations, accompanied by copies of 3 testimonials, should 
reach the undersigned (env elope to be marked “ B3 ’’) not later 
than the 14th January, 1946, and should indicate a date (not 
being earlier than the ist April or later than the Ist June, 1946) 
for commencing duties if appointed. Candidates serving over- 
seas may furnish the names of 3 referees in lieu of forwarding 
copy testimonials. 

An interview of selected applicants will take place about the 
middle of February, 1946, and candidates should indicate where 
a telegram or cable will reach them about 3 weeks beforehand. 

Candidates must be prepared to accept either position if 
offered. Canvassing will be . disqualification. 

Dated .21st September, 194: 

W. Rape. IFFE, Clerk of the County Council. 
Guildhall, W estminster, London, 8.W.1. 


24 


and Shenley 


MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer (B1) 
(Male, British), temporary, unestablished, required at Spring- 
field Mental Hospital, London, S.W.17. Salary £400 p.a., phus 
current war bonus £25 p.a. and full residential emoluments. 
Previous mental experience not essential. Suitably qualified 
R practitioners holding B2 appointments, also those now holding 
B1 who have been rejected by the R.A.M.C., may apply. 
Applications, stating age, qualifications, and experience, 
together with a 2 of testimonials, to Medical Superintendent. 
Cc, RADCLIFFE, Clerk of the County Council. 
Middlesex Guilahait Westminster, 8.W.1. 
TILBURY HOSPITAL, Tilbury, Essex. Aeotications are invited 
from registered m edical practitioners for the appointment of 
Male RESIDENT SURGICAL HOUSE OFFICER (B1), vacant 
ist November, 1945. Salary is at £350 p.a. Applicants should 
have held house appointments and had surgical experience. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and rejected by the R.A.M.C., may apply. 
Applications, stating age, qualifications with dates, experience 
and details of previous appointments, with copies of recent 
testimonials, to be sent to the Resident Secretary, Tilbury 


Hospital, Tilbury, 
F. A, Lyon, Administrator and Secretary. 

Seamen’s Hospital 

CITY OF LEEDS. Public Health St. Mary’s Infirmary. 
Applications are invited from red medical practitioners, 
Male. for the post of RESIDE) ‘MEDICAL OFFICER (B2) 
for the above Hospital. The salary is at the rate of £250 p.a. 
plus a cost-of-living bonus, togethe r with full residential emolu- 
ments. The Hospital comprises a maternity unit of 98 Beds 
and 102 Beds for chronic sick. It is a Part I Training School 
under the regulations of the C.M.B. and the duties of the officer 
will include instruction of pupil midwives. All fees received by 
the officer must be paid into the City funds. R practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 months ; otherwise 12 months. 

Applications, stating age, qualifications, and experience, 
together Ls copies of 3 — testimonials and endorsed 
“R.M.O.,” to be forwarded to— 

J. JOHNSTONE JERVIS, Medical Officer = ees 

Public Héalth Department (Hospitals — 

Section), 12, Market Buildings, Leeds, 1. 

CITY OF LEEDS. Public Health Department. Killingbeck Hospital 
FOR INFECTIOUS DISEASES. Applications are invited from 
registered medical practitioners for the post of ASSISTANT 
MEDICAL OFFICER (B2), now vacant. The salary is at the 
rate of £300 p.a., plus a cost-of-living bonus, and full residential 
emoluments. The appointment is for 6 months. R_ practi- 
tioners holding A posts may apply. 

Applications, stating age, qualifications, and experience. 
together with copies of 3 recent testimonials, and endorsed 
* Assistant Medical Officer,’’ should be forwarded to— 

JOHNSTONE JERVIS, Medical Officer of Health. 

Public Health Department (Hospitals Administration Section), 

2, Market Buildings, Vicar-lane, Leeds, 1. 

SURREY COUNTY COUNCIL. Botleys Park Mental Deficiency 
INSTITUTION, CHERTSEY, SURREY. Applications are invited 
from registered medical practitioners of either sex for the post 
of TEMPORARY JUNIOR ASSISTANT MEDICAL OFFICER 
(Bl). Salary €450—€25-£550 p.a., plus £50 if in possession of a 
degree or diploma in Psychological Medicine, plus full residential 
emoluments. Commencing salary will be at a point within 
the scale according to qualifications and experience. R prac- 
titioners holding B2 appointments, also those holding Bl and 
rejected for service with H.M. Forces, may apply. 

__ Applications to be sent to the Medical Supe rintendent. 


SURREY COUNTY COUNCIL. Epsom County Hospital, Dorking- 


road, EPSOM. (350 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of ASSISTANT MEDICAL OFFICER (B2). 


Applicants must have held house appointments, with general 
experience, and should be capable of administering ancesthetics. 
Salary at the rate of £250 p.a., plus full residential emoluments 
and war bonus. R practitioners who now hold A posts may 
apply, when the appointment will be limited to 6 months ; 
otherwise will not exceed 1 year. 

Apply to the Medical Superintendent at the 
20th October, 1945. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Applications 
are invited for the post of RESIDENT SURGICAL OFFICER 
(B1). Applicants should have held house appointments and 

reference will be given to candidates —s diploma of 
i R.C.S. Salary at the rate of £350 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and rejected 4 the 
R.A.M.C., may apply. 

Applic be addressed to— 

H. J. JOHNSON, General Superintendent and Secretary. 

ELD ROYAL INFIRMARY. (321 Beds.) Casualty 
OFFICE R (A) required to commenceimmediately. Salary at the 
rate of £200, with full residential emoluments. tioners 
within 3 months of qualification and liable under the National 
—— — may apply, when appointment will be limited to 

mon 

Apeiestions should be sent as soon as’ possible to— 

. JOHNSON, General Superintendent and Secretary. 
CUMBERLAND INFIRMARY, Carlisle. Applications are invited 
from registered medical practitioners, including practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for the post of HOUSE SURGEON (A), vacant 
now. The appointment will be for a period of 6 months. 
Salary is at the rate of £160 p.a., with board, &c. 

Applications should be sent to the Secretary-Superintendent 
immediately. 

Carlisle, 26th Se ptember, 1945. 
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GLOUCESTERSHIRE JOINT BOARD FOR TUBERCULOSIS. 
STANDISH HOUSE SANATORIUM, STONEHOUSE, GLOS. (250 Beds 
with Orthopzedic Block.) TEMPORARY ASSISTANT MEDI- 
CAL OFFICER (Bl) AND ASSISTANT TUBERCULOSIS 
OFFICER. With the approval of the Minister of Health the 
Board invite applications from registered Male practitioners for 
the above joint appointment. In addition to his duties at the 
Sanatorium the successful candidate will be required to undertake 
duties at dispensaries, &c. The commencing salary will be at 
the rate of £450 p.a., plus bonus, and will rise by annual incre- 
ments of £25 to £600 p.a., plus bonus, with emoluments of a 
total value of £150, and travelling and subsistence allowances in 
accordance with the Board’s scale will be paid. Candidates 
should have held a resident hospital appointment and an 
appointment in some institution recognised for the treatment 
of tuberculosis. The appointment is subject to the approval of 
the Minister of Health and will be determined by 3 months’ 
notice in writing on either side, and the person appointed must 
satisfactorily pass a medical examination. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and rejected by the R.A.M.C., may also apply. 

Applications should be addressed to the Clerk of the Joint 
Board for Tuberculosis, Shire Hall, Gloucester, and should 
reach him not later than 20th October, 1945. 

Guy _H. Davis, Clerk of the Joint Board for Tuberculosis. — 
ST. ANDREW’S HOSPITAL, Northampton. Applications are 
invited from registered medical practitioners for appointment 
of TEMPORARY ASSISTANT MEDICAL OFFICER (B1). 
Previous psychiatric experience advisable but not essential. 
Commencing salary £500 p.a., together with board, lodging, 
laundry, and attendance. Suitably qualified R practitioners 
now holding B2 appointments, also those holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications, together with testimonials, should be sent to the 
Medical Superintendent. 

COUNTY BOROUGH OF SOUTHAMPTON. Borough General 
HOSPITAL. Applications are invited from registered medical 
practitioners, with special surgical qualifications, for the appoint- 
ment of Part-time TEMPORARY CONSULTING SURGEON. 

The salary offered will be £350 p.a. 

Form of application, giving further particulars, can be obtained 
from the undersigned, and should be returned immediately. 

H. C. MAURICE WILLIAMS, Medical Officer of Health. 

Civie Centre, Southampton, 27th September, 1945. 


STAFFORDSHIRE COUNTY COUNCIL. Public Health Depart- 
ment. Applications are invited from medical Men and Women 
for the appointment of TEMPORARY ASSISTANT MEDICAL 
OFFICER, and preference will be given to those who have held 
residential hospital appointments and who have the Diploma in 
Public Health. Officers already occupying full-time public 
health appointments with local authorities are not eligible to 
apply, and, in any case, intending candidates must ascertain if 
they are free to take up this class of employment. The candi- 
date appointed will work under the direction of the County 
Medica] Officer, and the duties will include School Medical ‘and 
Maternity and Child Welfare work. The salary will be at the 
rate of £600 p.a., rising by annual increments of £50 to £800 p.a., 
plus war bonus, The candidate appointed will be required to 
provide a motor-car and will receive allowances according to the 
County Council scales. The appointment will be subject to 
3 calendar months’ notice in writing on either side. 

Forms of application may be obtained from the undersigned, 
and should be returned, accompanied by copies of not more 
than 3 testimonials, by the first post on 20th October, 1945. 

T. H. Evans, Clerk of the County Council. 

County Buildings, Stafford, 27th September, 1945 ae 


KENT COUNTY OPHTHALMIC AND AURAL HOSPITAL, 
MAIDSTONE. (158 Beds.) Applications are invited from regis- 
tered medical practitioners (Male or Female) for the appoint- 
ment of HOUSE SURGEON (B1) to the Ear, Nose, and Throat 
Department, vacant 19th November, 1945. Applicants should 
have held house appointments and had experience in this 
specialty. The Hospital is fully recognised by the Examining 
Board for the D.L.O. Salary is at the rate of £350 p.a., with 
full residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and rejected 
by the R.A.M.C,, may apply. 

Applications, stating age, qualifications with dates, copies of 
testimonials, nationality, and present post, should be sent not 
later than the 22nd October to— 

JoHN W. STRICKLAND, F.H.A., Secretary. 


BIRMINGHAM MATERNITY HOSPITAL. (Associated with 
UNIVERSITY OF BIRMINGHAM.) Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT SURGICAL OFFICER (B1), vacant Ist January, 1946. 
The post is recognised for the examinations of the Royal College 
of Obstetricians and Gynecologists. Applicants should have 
held house appointments and had surgical experience, preferably 
in obstetrics. Salary at the rate of £200 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications should be sent as soon as possible to— 

BERNARD SYLVESTER, House Governor. 
Loveday-street, Birmingham, 4. 29th September, 1945. 


COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
STAINCLIFFE COUNTY HOSPITAL, DEWSBURY. (349 Beds.) 
Applications are invited from registered medical practitioners, 
Male only, for the appointment of RESIDENT: MEDICAL 
OFFICER (A). Salary is at the rate of £120 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months ;: 
otherwise not exceeding 1 year. 
3ERNARD KENYON, Clerk of the County Council. 
County Hall, Wakefield, September, 1945. 


CITY OF BIRMINGHAM. Mental Deficiency Act Committee. 
MONYHULL COLONY. Applications are invited for the post of 
RESIDENT ASSISTANT MEDICAL OFFICER (B1) (Lady or 
Gentleman) at the above Colony. Candidates should have held 
house appointments in a gene ral hospital. The scale of salary 
is £350, rising by 1 annual increment of £50 and 2 of £25 to 
£450 p.a., plus war bonus, with full residential emoluments 
valued at £125 p.a., and a further £50 p.a. is payable for a 
recognised postgraduate qualification in psychological medicine. 
The Colony includes a Residential Special School and excellent 
opportunities for learning the psychology of mental deficiency. 
After a period of probation and the passing of a satisfactor ¥ 
medical examination the appointment will be subject to the 
provisions of the Asylums Officers’ Superannuation Act, 1909. 
as modified by the Asylums and Certified Institutions (Officers’ 
Pensions) Act, 1918. All fees and emoluments received other 
than the above must be repaid to the City Council. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding Bl and rejected by the R.A.M.C., may apply. 
lications, with full particulars of qualifications and 
previous appointments and accompanied by not more than 
3 recent testimonials, should be addressed to the undersigned 
so as to be received not later than the 31st December, 1945, 
the envelope to be endorsed * Resident Assistant Medical 
Ofticer.’’ Canvassing, eal directly or indirectly. will dis- 
qualify. EARL, Medical Superintendent. 

_ Monyhull Colony, _ King’s 1 Birmingham, 

Mount Gold Orthopaedic Hospital. 
(120 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of 
ASSISTANT RESIDENT SURGICAL OFFICER (B2) at 
Mount Gold Hospital. Salary is at the rate of £250 p.a., plus 
war bonus, with full residential emoluments. All other fees 
received by the officer must be refunded to the Council. Married 
quarters are not provided. Preference will be given to appli- 
cants who have had some experience of orthopze dic and fracture 
work. The duties are in the orthopedic and E.M.S. sections 
of the Hospital. R practitioners who now hold A posts may 
apply, when the appointment will be limited to 6 months ; 
otherwise renewable for a further period of 6 months, terminable 
by 1 month’s notice on either side at any time. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous experience, together with copies 
of 2 recent testimonials, should be sent as soon as possible to- 

PEIRSON, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 

CITY AND COUNTY OF BRISTOL. Department o fPublic Health. 
Applications are invited from registered medica] practitioners, 
Male or Female, for the immediate appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (B2) at Ham Green Hos- 
pital. Salary £200 p.a., plus full residential tmoluments. 
R practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months; otherwise a period 
of 1 year. 

Applic ation forms may be obtained from the undersigned, to 
whom they must be returned, accompanied by copies of not 
more than 3 recent testimonials, forthwith. 

R. H. Parry, Medical Officer of Health. 

Kenwith Lodge, Westbury Park, Bristol, 6. 

CITY MENTAL HOSPITAL, Humberstone, Leicester. Applica- 
tions are invited for the post of TEMPORARY ASSISTANT 
MEDICAL OFFICER (B1), Male or Female. Salary, if single, 
£450 to £550 p.a., depending upon psychiatric experience, 
together with board, lodging, washing, and attendance, valued 
at £100. If married, the salary will be £550 to £650 p.a.. 

depending upon psychiatric experience, together with a partly 
furnished flat, further particulars of which will be given on 
application. ”an additional £50 will be paid for the possession 
of the D.P.M. A cost-of-living bonus, at present £59 16s. p.a.. 
is also payable. Suitably qualified R practitioners holding Bz 
appointments, also those holding Bl and rejected by the 
2.A.M.C., may apply. 

Applications, with names of 3 referees, should be submitted 
to the Medical Superintendent immediately. 

27th September, 1945. a 

COUNTY MENTAL HOSPITAL, Rainhill, near Liverpool. 
TEMPORARY RESIDENT ASSISTANT MEDICAL OFFICER 
(B1) (Male or Female) required immediately. Salary 8 to 10 
guineas per week, according to experience, with board, lodging, 
and laundry. An additional £50 p.a. is payable if in possession 
of the D.P.M. Suitably qualified R practitioners holding B2 
posts, also those holding B1 and rejected by the R.A.M.C., may 
apply. 

ye ations, giving full particulars of experience, &c., to the 
Medical Superintendent, County Mental Hospital, Rainhill, near 
Liverpool. 

29th September, 1945. 

BRISTOL ROYAL HOSPITAL. (incorporating the Bristol Roya! 
INFIRMARY AND BRISTOL GENERAL HOSPITAL.) CASUALTY 
OFFICER (A) required to commence work immediately at the 
Genera] Hospital Branch, for the period expiring 28th February, 
1946. Salary at the rate of £140 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications, stating age and qualifications, and accompanied 
by copies of 3 recent testimonials, to be sent to— 

ELLIs C. SMITH, F.C.I.8., Secretary and House Governor. 

Bristol] Royal Infirmary Branch. 
NEW SUSSEX HOSPITAL FOR WOMEN, Windlesham-road, 
BRIGHTON. Applications are invited from registered medical 
practitioners (Female) for the appointment of HOUSE SUR- 
GEON (B2), vacant in the middle of October. The appointment 
is for a period of 6 months. Salary at the rate of £150 p.a., 
with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
accompanied by copies of recent testimonials, should be sent 
to: Percy F. SPOONER, Secretary. 
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CHESHIRE COUNTY COUNCIL. 


Macclesfield West Park 
(COUNTY) GENERAL HOSPITAL. Applications are invited from 
registered medical practitioners (Male or Female), including 
R practitioners who now hold A posts, for the appointment of 
RESIDENT ASSISTANT MEDICAL OFFICER (B2) at a 
salary of £300 p.a., together with the usual residential allow- 
ances. The duties will be mainly in the Maternity Department. 
To R practitioners the appointment will be limited to 6 months ; 
otherwise may be renewed for a further period of 6 months. 

Applications to be made on forms obtainable from the under- 
signed and returned not later than the 20th October, 1945. 

IAN Mackay, County Medical Officer of Health. 
( way Public Health Department, 
. Nicholas-street, Chester. 

THE Chae S HOSPITAL, King Edward Vil Memorial, 
BIRMINGHAM, 16. Applications are invited from registered 
medical practitioners, Male or Female, for the appointment of 
ASSISTANT RESIDENT MEDICAL OFFICER (B2), vacant 

15th Novembe r, 1945. The salary is at the rate of £250,p.a., 
with full residential emoluments. R practitioners who now hold 
A posts may apply, when the appointment is limited to 6 months ; 
otherwise is tenable for 1 year. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, should be sent by 
31st October to: ARNOLD TUNSTALL, House Governor. 

25th September, 1945. 

ROYAL DEVON AND EXETER HOSPITAL, Exeter. (448 Beds— 
6 Resident Medical Staff employed.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
post of HOUSE PHYSICIAN (A), vacant 26th October. Salary 
is at the rate of £180 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications should reach the undersigned by the 12th 
October next. L. PARKHOUSE, Secretary and Manager. 

_ 25th September, 1945. 

NORTHUMBERLAND COUNTY COUNCIL. Mona Taylor 
MATERNITY HOSPITAL, STANNINGTON. (20 Beds.) Applications 
are invited from registered medical practitioners for the post 
of RESIDENT OBSTETRIC OFFICER (B2). The _ officer 
appointed may be required to undertake attendance at a Child 
Welfare Centre and Antenatal Clinic in addition to hospital 
duties. Salary is at the rate of £400 p.a., plus war bonus, 
board, lodging, and laundry. The appointment is subject to 
medical examination. K practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months ; 
otherwise 1 year. 

Applications, stating age, nationality, qualifications, experi- 
ence, and accompanied by copies of 2 recent testimonials, should 
be submitted as soon as possible to the undersigned, from whom 
further particulars may be obtained. 

Joun B. TILLEY, County Medical Officer, 

County Hall, Neweastle upon Tyne, a 
THE CHILDREN’S HOSPITAL, Sunderland. (In association with 
the ROYAL INFIRMARY, SUNDERLAND.) (70 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
and Female, including practitioners within 3 months of quali- 
tication and liable under the National Service Acts, for the 
appointment of HOUSE SURGEON (A) and HOUSE PHYSI- 
CLAN (A), now vacant. The appointment will be for a period 
of 6 months. Salary is at the rate of £175 p.a., with full resi- 
dential 

T. F. W. MackEown, House Governor and Secretary. 
BRISTOL are HOSPITAL. Applications are invited from 
registered medical practitioners, Male and Female, for the post 
of RESIDENT JUNIOR OPHTHALMIC HOUSE SURGEON 
(B2), vacant Ist November. The salary is at the rate of 
£150—£175 p.a., according to experience of applicant, with full 
residential emoluments. R practitioners who now hold A posts 
may apply. when the appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by 3 recent testimonials, should 
be sent as soon as possible to- 

D. M. BaBER, Secretary and House Governor. 

IPSWICH COUNTY BOROUGH COUNCIL. Borough General 
HOSPITAL. (Normal Beds 252.) Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT SURGICAL OFFICER (Bl). Applicants should have 
held house appointments and had surgical experience. Salary 
is at the rate of £500 p.a., with full residential emoluments, 
and the appointment is subject to 1 month’s notice on either 
side. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and rejected by the R.A.M.C., 
may apply. 

Applications, stating details of previous appointments, should 
be sent at once to the Medical Officer of Health, Elm-street, 
Ipswich. A. Morrat, Town Clerk. 

Town Hall, Ipswich, 1 15th September, 1945. 


COUNTY BOROUGH OF CROYDON. Resident Assistant 
MEDICAL OFFICER (B1), Corporation Obstetrical Service. 
Applications are invited for this appointment from registered 
medical practitioners (either sex) who must have had practical 
hospital experience in gynecology and obstetrics, and of ante- 
and post-natal clinics. The person appointed will be on the 
staff of the Medical Officer of Health. The appointment will be 
for 12 months. Salary £350 p.a., with board-residence at 
Mayday Hospital and laundry valued at £140, plus cost-of- 
living bonus (at present £29 18s. for males and £24 1s. for 
females). 

Application forms may be obtained from the Medical Officer 
of Health, on receipt of a stamped addressed foolscap envelope, 
and should be returned to him not later than 11 A.M. on Monday, 
the 15th Octoder, r, 1945, together with copies of. 3 recent testi- 
monials. ,Canvassing will disqualify. TABERNER, 

Town Hall, Croydon, September, 1945. Tow n Clerk. 
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city OF MANCHESTER. Booth Hall General Hospital for 
CHILDREN. (760 Beds.) Applications are invited from regis- 
tered medical practitioners, Male and Female, for the appoint- 
ment of TEMPORARY RESIDENT SURGICAL OFFICER 
(B1), vacant 21st December, 1945, at the above-mentioned 
Hospital. Although the vacancy is on the permanent assign- 
ment of staff, the appointment will be temporary for the time 
being and subsequently the officer appointed will be eligible to 
apply for the permanent post. Candidates must have had 
practical surgical experience, and preferably hold a high surgical 
qua lific ation. Basic salary, in accordance with the Manchester 
Corporation conditions of service, commences at £475 p.a., with 
full residential emoluments in addition, but annual increment= 
of £25 up to a maximum basic salary of £550 may be granted 
at the discretion of the Council. The salary is subject to a 
temporary cost-of-living wages addition. The commencing cash 
remuneration, at present, is £505 for a male officer, or £499 2s. 6d. 
for a female officer. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

Forms of application can be obtained from the a al Officer 
of Health, Hospitals Administration Section, G.P.O. Box 399, 
Town Hall, Manchester, 2, and all applications must be received 
by him not later than 3rd November, 1945. (Full details of the 
post can be obtained from the Medical Superintendent of Booth 
Hall Hospital, Blackley, Manchester, 9.) Canvassing in any 
form, oral or written, direct or indirect, is prohibited. 

Pui B. DINGLE, Town Clerk. 

_ Town Hall, Manchester, 2, 24th September, 1945. 

EAST SUFFOLK AND IPSWICH HOSPITAL. The Board of 
Management invites applications for the appointment on its 
Visiting Medical Staff of an OPHTHALMIC SURGEON, Each 
candidate must be a registered medical practitioner and a 
Fellow of a Royal College of Surgeons and have spec ial experience 
in ophthalmology. To permit candidates in H.M. Forces serving 
abroad being considered the latest date for the return of appli- 
cations is Ist March, 1946. If the selected candidate is subject 
to any restriction on the transfer of his services from Essential 
National Service, he will not be required to take up his new 
appointment until the restriction is removed. 

Applications to be made on form to be supplied and to be 
accompanied by not more than 3 testimonials. 

ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 6th October, 1945 
BEXHILL HOSPITAL, Bexhill-on-Sea. (72 Beds.) Applications 
are invited from registered medical practitioners, Male or 
Female, for the appointment of HOUSE SURGEON (A). 
Salary is at the rate of £250 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications with'dates, nationality, 
and copy of testimonials, to be addressed to the Secretary. 
SALISBURY GENERAL INFIRMARY. The Committee of Manage- 
ment invites applications from suitably qualified practitioners 
for the appointment of TEMPORARY HONORARY EAR, 
NOSE, AND THROAT SURGEON, 

Applications, stating age, nationality, qualifications, and 

previous experience, accompanied by copies of 3 recent testi- 
monials, to be forwarded to the Superintendent and Secretary 
by the 14th November, 1945. 
SALISBURY GENERAL INFIRMARY. The Committee of Manage- 
ment invites applications from suitably a d practitioners, 
including those at present serving in H.M. Forces, for the 
nt ment of ASSISTANT OPH- 
THALMIC SURGEON. 

Applications, stating age, nationality, qualifications, and 

previous experience, accompanied by copies of 3 recent testi- 
monials, to be forwarded to the Superintendent and Secretary 
by the 13th February, 1946. 
THE ROYAL EASTERN COUNTIES INSTITUTION FOR 
MENTAL DEFECTIVES, COLCHESTER. Applications are invited for 
a locum tenens MEDICAL OFFICER (B1) at a salary of £10 10s. 
weekly, together with board, lodging, laundry, and attendance. 
Previous experience of mental deficiency desirable but not 
essential. 

Applications should be sent to the Acting Medical Superin- 
tendent as soon as possible. 


NATIONAL SANATORIUM, Benenden, Kent. (156 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, including practitioners within 3 months of quali- 
fication and liable under the National Service Acts, for the 
appointment of HOUSE PHYSICIAN (A) for the above Sana- 
torium. Duties to commence as soon as possible. The 
appointment will be for a period of 6 months. Salary at the 
rate of £200 p.a., with full residential emoluments. 
Applications to be sent to the Honorary Secretary. - 


SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL, 
SCUNTHORPE, LINCS. (234 Beds.) Applications are invited 
from registered medic a practitioners, Male or Female, for 
the appointment of 2 HOUSE OFFICERS (A), now vacant. 
Salary is at the rate ‘of £275 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 
S. Lorp, Secretary- -Superintendent. 


ROFFEY PARK REHABILITATION CENTRE, Horsham. (106 
Beds.) Applications are invited for the post of MEDICAL 
OFFICER (B1). Salary £500 p.a., with use of sinall unfurnished 
house. Preference given to one with psychiatric experience. 
Suitably qualified R practitioners holding B2 appointments. also 
those holding Bl and rejected by the R.A.M.C., may apply. 

Applications, stating age, previous experience, and Lationality, 
together with testimonials, should be sent to the Medical 
Director. 
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CITY OF PLYMOUTH. Didworthy Sanatorium, South Brent, 
DEVON. (140 Beds.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of TEMPORARY ASSISTANT MEDICAL OFFICER OF 
HEALTH for Didworthy Sanatorium, South Brent. The 
salary scale is £350, rising by £25 annually to £550 p.a., plus 
full residential emoluments and a war bonus. Previous service 
on this salary scale under another lo¢al authority will be 
reckoned in calculating the appropriate salary of the officer 
appointed. Allfees received by the officer aznust be refunded to 
the Council. Preference will be given to candidates with some 
experience in the treatment of pulmonary tuberculosis. The 
person appointed will be required to work under the direct 
supervision of the Medical Superintendent. The appointment 
is subject to the provisions of the Local Government Super- 
annuation Act, 1937, and terminable by 3 months’ notice on 
either side at any time, and the successful candidate will be 
required to pass a medical examination. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be sent to 
the undersigned as soon as possible. The consent of the Minister 
of Health has been obtained to the making of this appointment, 
but candidates already in whole-time public health employment 
by local authorities will not be eligible. 

T. Perrson, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 

MONMOUTHSHIRE COUNTY COUNCIL. The County Hos- 
PITAL, PANTEG, GRIFFITHSTOWN. Applications are invited from 
registered medical practitioners, Female, for the appointment of 
ASSISTANT RESIDENT MEDICAL OFFICER (B2) at the 
County Hospital, Panteg. Salary is at the rate of £200 p.a., 
with full residential emoluments. W practitioners who now 
hold A posts may apply. The appointment is for 1 year. 

Applications to be forwarded to the Medical Superintendent 
at the Hospital as soon as possible. D. Rocyn JONES, 

County Hall, Newport, Mon. County Medical Officer. 
EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds.) 
Applications are — from registered medical practitioners 
for the following —_— 

HOUSE SURG ‘(B2) to the and Fracture 

Department, vacant 6th November, 19 

HOUSE PHYSICIAN (B2), vacant 13th , ey 1945. 
R practitioners now holding A posts may apply for the above. 

HOUSE SURGEON (A) to a General Surgeon, vacant 17th 

October, 1945. 
HOUSE SURGEON (A) to a General Surgeon, vacant 24th 
November, 1945 
HOUSE SURGEON (A) to the Gynec o% and Obstetrical 
Department, vacant 7th December, 1 
Practitioners liable to military service a within 3 months of 
qualification may apply for the above. 

Appointments will be for 6 months. Salary for each is at 
rate of £175 p.a., with full residential emoluments. 

ARTHUR GRIFFITHS, Sec nee 

The Hospital, Ipswich, 22nd September, 1945. 

COUNTY BOROUGH OF IPSWICH. Applications are lawton’ 
from registered medical practitioners for the appointment of 
TEMPOR- ARY ASSISTANT MEDICAL OFFICER OF 
HEALTH. The possession of the Diploma in Public Health 
or an equivalent qualification will be an advantage. The 
salary scale is £600 p.a., rising by annual increments of £25 to 
£700, plus war bonus, and the successful candidate will devote 
the whole of his or her time to the duties of the office, under 
the direction of the Medical Officer of Health. The approval 
of the Minister of Health has been obtained for the appointment, 
and candidates should submit with their applications full 
information as to their liability for military service, medical 
fitness, and position as regards deferment. 

Applications, accompanied by not more than 3 recent testi- 
monials and endorsed “ Assistant Medical Officer of Health,’’ 
should be forwarded to the Medical Officer of Health, Elm- 
street, Ipswich, at once. 

Town Hall, Ipswich. A. MorraT, Town Clerk. 
THE CHILDREN’S HOSPITAL, King Edward Vil Memorial, 
BIRMINGHAM, 16. Applications are invited from registered 
medical practitioners, Male or Female, including R practitioners 
who now hold A posts, for the following appointments :— 

=" RESIDENT SURGICAL OFFICER (B2), now 

va 

ASSIST ANT CASUALTY OFFICER (B2). 

Applicants must have had surgical experience. The salary in 
each case is at the rate of £150 p.a., with full residential emolu- 
ments, and the appointments are tenable for 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, should be sent as 
soon as possible to: ARNOLD TUNSTALL, House Governor. 

17th September, 1945. 


WHITCHURCH EMERGENCY HOSPITAL, Cardiff. (800 ) Beds.) 

Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of HOUSE PHYSICIAN 
(2 vacancies, 1 A and 1 B2), now vacant. The appointments 
will be for 6 months. Salary is at the rate of £200 p.a., with full 
residential emoluments. For the B2 post, R practitioners hold- 
ing A posts may also apply, and for the A post, practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, stating age, qualifications, and nationality, 
Should be sent to the Medical Superintendent. 


ROYAL UNITED HOSPITAL, Bath. Orthopadic and Fracture 
HOUSE SURGEON (B11). Applications are invited from regis- 
tered medical practitioners for the above appointment. Salary 
£250 p.a., with board, residence, and laundry. R practitioners 
who we ‘hold B2 posts, also those holding Bl and rejected by 
the R.A.M.C., may apply. 


Applications to be addressed at once to— 
J. LAWRENCE MEARS, Secretary -Superintendent. 
24th Septembe 


r. 1945. 


{Octr. 6, 1945 
COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD. Applications are invited 


from Women practitioners for the post of ASSISTANT RESI- 
DENT OBSTETRIC OFFICER (B1) at the Council’s Municipal 
Hospital, Rochford (4 miles from Southend-on-Sea). Salary 
scale £400-—£25-£500, together with full residential emoluments 
and war bonus amounting to £24 1s. p.a. Candidates should 
have had postgraduate experience in midwifery, and preference 
will be given to those possessing a senior qualification. In 
fixing the commencing salary, regard will be had to previous 
experience and qualifications. The Local Government Super- 
annuation Act, 1937, will apply. 
Application forms obtainable from the Medical Superintendent, 
Southend Municipal Hospital, Rochford, Essex. 
D. G. FINCHAM, ‘Deputy Town Clerk. 
Town Clerk’s Office, Southend-on-Sea. ety 
GENERAL HOSPITAL, Nottingham. (664 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical prac- 
titioners (Male and Female) for the appointment of HOUSE 
SURGEON (A) for the above Hospital, duties to commence as 
soon as possible. Salary at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 
Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 
Ws, HENRY M. STANLEY, House Governor and Secretary. 
NOTTINGHAM GENERAL HOSPITAL. (712 Beds, including 
E.M.S. Beds.) Applications are invited from registered wedi- 
cal practitioners (Male and Female) for the appointment of 
RESIDENT CASUALTY OFFICER (A) for the above Hospital. 
Duties to commence immediately. Salary at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
Period of 6 months. 
Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, House Governor and Secretary. 


ROYAL "WEST OF ENGLAND SANATORIUM AND E.MS. 
HOSPITAL, Yo -SUPER-MARE, SOMERSET. (172 Beds.) Appli- 
cations are invited from medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN (A), duties to commence 
immediately. Salary is at ‘i: rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when the appointment will be for a period of 
6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: Leste J. FURSLAND, Secretary. 
COUNTY BOROUGH OF HALIFAX. Isolation Hospital. 
(100 Beds.) Applications are invited from registered medical 

practitioners for the temporary appointment of RESIDENT 
MEDIC AL OFFICER (B1) at a commencing salary of £350 p.a., 
rising by annual increments of £25 to a maximum of £450, 
together with the usual residential allowances valued at 
£150 p.a. and a temporary cost-of-living bonus of £29 18s. 
Candidates should be over military age or otherwise exempt 
from service with the Forces. The appointment is subject to 
the provisions of the Local Government Superannuation Act. 
The appointment will also be subject to 1 month’s notice on 
either side. Suitably qualified R practitioners holding B2 posts, 
also those holding Bl and rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications, experience, and 
poe employment, accompanied by copies of not more than 

3 recent testimonials, must received not later than Friday, 

12th October, 1945, by: G.C. F. Rog, Medical Officer of Health. 

Public Health Department, Powell- street, Halifax, 

September, 1945. 

PRINCESS ELIZABETH ORTHOPADIC HOSPITAL, Buckerell 
BORE, EXETER. (E.M.S. Fracture and Orthopedic Centre 1a— 
150 Beds with Annexe.) Applications are invited from regis- 
tered medical practitioners for the post of HOUSE SURGEON 
(B1). Salary £200 p.a., with board, residence, and laundry. 
The appointment is for 6 months. Suitably qualified R practi- 
tioners holding B2 posts, also those holding Bl and rejected by 
the R.A.M.C., may apply. 

Applications to: P. MELHUISH, Secretary. 

PRINCESS ELIZABETH ORTHOPADIC HOSPITAL, Exeter. 
Applications, including those from practitioners serving in His 
Majesty’s Forces, are invited for the post of additional ASSIS- 
TANT ORTHO?PADIC SURGEON. The successful candidate 
must be a Fellow of one of the Royal Colleges of Surgeons. 

Applications should be sent not later than Ist February, 1946, 

to: P. MELHUISH, Secretary. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL. 
Applications are invited for the appointment of a RADIO- 
THERAPIST to take charge of the Therapy Department at 
the above Hospital, which. is included as a unit for treatment of 
cancer in a draft regional scheme. Salary £750 to £1000. 

Full particulars may be obtained from the undersigned. 
Applications from Service candidates are spec ially invited, and 
= is not proposed to make an appointment before December, 
1945, in order that they mex receive full consideration. 

. FIELD, Secretary-Superintendent._ 
OLDHAM ROYAL iniReARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of DEPUTY RE SIDENT SURGICAL 
OFFICER (B2), to take charge of the Casualty Department and 
to work under the Orthopedic Surgeon, now vacant. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. R practitioners who now hold A posts may apply, w hen 


the appointment will be limited to 6 months ; otherwise for a 
period of 12 months. 

Ape ations should be forwarded immediately to— 
1 Superintendent and Secretary. 
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UNIVERSITY OF ST. ANDREWS. The University Court of the 
University of St. Andrews, in association with the Directors of 
the ree a Infirmary, invites applications for the post of 
LEC TRE IN ORTHOP -FEDICS in the University and 
SU charge of the Department of Orthopedics of the 
Infirmary. Applications are also invited from Service candi- 
dates. By arrangement, the Lecturer will act as Orthopedics 
Officer to the Corporation of Dundee ; the County Council of 
Angus, the County Council of Perth, the Town Council of Perth, 
and the Town Council of Arbroath. He will also be given an 
honorary appointment by the Department of Health for Scotland 
as Visiting Orthopadic Surgeon to Stracathro E.M.S. Hospital. 
The stipend for the combined offices (inclusive of travelling 
expenses) will be £1250 p.a., and the Lecturer may engage in 
private practice as an Orthopedic Surgeon in so far as this does 
not interfere with the discharge of the duties of the above 
appointments. 

Applications, supported by Soanteneateee and/or references, will 
be received up to 29th January, 194¢ f desired, further 
information may be obtained on application to— 

Davip J. B. 
Secretary to the University of St. Andrews. 

The University, St. Andrews, 15th September, 1945. 
WALSALL GENERAL HOSPITAL. (18! Beds.) Applications are 
invited from registered medical practitioners, Male and vomene- 
for the appointment of CASUALTY OFFICER AND OR 
PASDIC HOUSE SURGEON (B2). Salary is at the 
2200 a year, with full residential emoluments. R_  prac- 
titioners who now hold A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, stating age, wantihentions with dates, and 
nationality, and accompanied by — of 3 recent testimonials, 
should be forwarded immediately 

W. #H. HARPER, House Governor. 
HULL ROYAL INFIRMARY. Applications are invited for the 
following posts 

SECOND HOUSE SURGEON (B2), pooomniend d for F.R.C.S., 
and ORTHOPASDIC HOUSE SURGEON (B2). 2 posts; 
vacant now. Suitably qualified R practitioners who now hold 
ry — > may apply, when the appointments will be limited to 

mo 
CASUALTY OFFICER (A), vacant November. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts — apply, when the appointment will be for a 
period of 6 months. 

Salary for each of the above 3 posts £200 p.a., with full 
residential emaluments. 

Applications to: R. J. CARLESS, House Governor. 

LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A), mainly casualty duties. 
Appointment for 6 months. Salary at the rate of £150 p.a., 
with board, residence, and laundry. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply. 

Applications, stating age, qualifications, and nationality, and 
accompanied by copies of 3 recent testimonials, to be addressed 
to: CHARLES F. J. Maury, Secretary and Superintendent. 


ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (255 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of CASUALTY 
OFFICER AND HOUSE SURGEON (A) to the E.N.T. Depart- 
ment. The appointment will be for a period of 6 months. 
Salary is at the rate of £175 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 


ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL. 
(255 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, including R and W practitioners 
who now hold A posts, for the appointment of HOUSE SUR- 
GEON (B2). The appointment will be for a period of 6 months. 
The salary is £175 p.a., with full residential emoluments. 
Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 
FRANK JENNINGS, House Governor and Secretary. _ 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical prac a Male or Female, 
for the appointment of HOUSE SURGEON (A), vacant 22nd 
September, 1945, whose main duties are in ‘the Eye, Ear, Nose 
and Throat Department (37 Beds, with busy Out-patient Clinics); 
but who will share in the general work of the Hospital; also 
Casualty Duty. Salary is at the rate of £175 p.a., with full 
residential emoluments. This post is recognised for D.O.M.S. 
and D.L.O. examinations. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 
Applications to be sent to the undersigned immediately. 
J. R. MACKRILL, Secretary. 
ROYAL HALIFAX INFIRMARY. (Class la, E.M.S.) (250 Beds.) 
Applications are invited for the post of RESIDENT SUR- 
GICAL OFFICER (B1), Male. Salary £250 p.a., with residence, 
board, and laundry. Preference given to one holding the 
F.R.C.S. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and rejected by the R.A.M.C., 


may apply. 

Applications, stating —_ previous experience, and nationality, 

together with testimonials, should be sent immediately to— 
30th July, 1945. A. MIDGLEY, Secretary. 


DISTRICT INFIRMARY, Ashton-under-Lyne. (Normally 200 Beds.) 
Applications are invited from registered medical practitione TS, 
Male or Female, for the appointmes ~¥ of CASUALTY OFFICE R 
AND ORTHOPADIC HOUSE SURGEON (B2), Salary at 
the rate of £200 a year, with ‘Tull residential emoluments. 
R practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

Applications, with full details of experience, nationality, &c., 
should be forwarded at once to— 

FRANK OLIVER, General Superintendent and Secretary. 
THE GUEST HOSPITAL, Dudley. (The Resident Staff c ist 
of a Resident Surgical Officer and 3 House Surgeons.) Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (B2), 
now vacant. Salary at the rate of £200 p.a., with full residential 
emoluments. R practitioners who now hold A posts may 
apply, when the appointment will be limited to 6 months. 
. RAYMOND HURST, 

26th September, 1945. House Governor and Secretary. 
CLAYTON Wakefield. Applicati are invited 
immediately from registered medical practitioners for the 
appointment of RESIDENT ORTHOPEDIC OFFICER with 
Casualty duties (B2), Male. Salary £200 p.a., with full resi- 
dential emoluments. R practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months ; 
otherwise may be extended for a further period. 

Applications —— be sent as soon as possible to— 

V. READ, Superintendent and Secretary. 

ROYAL HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of RESIDENT MEDICAL OFFICER (A) 
(Blagrave Branch Hospital) and ASSISTANT to the Patholo- 
gist (A), (Joint Post), vacant 23rd October. Salary is at the rate 
of £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, qualifications with dates, nationality 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

H. RYAN, Secretary and House Governor. 
BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single) far the posts of 
HOUSE SURGEON (B2), vacant Ist October, 1945, and 
HOUSE PHYSICIAN (A), vacant 17th October, 1945. 
6 months’ appointments. Salary £150 p.a., with full residential 
emoluments. There are 372 Beds and 8 Resident Officers. 
For the B2 post, R practitioners holding A posts may apply ; 
and for the A post, practitioners within 3 months of qualifica- 
tion and liable under the Nationa] Service Acts may apply. 

Applications, stating age, nationality, qualifications, and 
yrevious experience, with copies of 3 recent testimonials, should 

e sent immediately to— 

. TRUSSON, House Governor and Secretary. 

UNIVERSITY OF “ABERDEEN. The University Court will shortly 
proceed to the appointment of a LECTURER in the Depart- 
ment of Physiology. Salary £400-£500. Persons desirous of 
being considered for the office are requested to lodge 7 
names with the Secretary to the University on or before 15th 
January, 1946. 

Conditions of appointment may be obtained from— 

The University, Aberdeen. 1. J. BUTCHART, Secretary. 
ROYAL CORNWALL INFIRMARY, Truro. (330 Beds—S Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the following appcintments :— 

HOUSE SURGEON (B2) to the Genera! Surgical and Gyneco- 

logical Departments, vacant on or about 25th October, 1945. 

ORTHOPEDIC AND CASUALTY HOUSE SURGEON 

(B2), vacant on or about 11th October, 1945 
oueay is at the rate of £200 p.a., with full residential emolu- 
ments for each post. R practitioners holding A posts may also 
apply, when appointments are limited to 6 months. 

Applications should be addressed to the Secretary. 

ist September, 1945. 
ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Staff, 5.) 

Applications are invited from registered medical practitioners 
(Male) for 6 months for the post of HOUSE PHYSICIAN (A), 
commencing immediately. Salary £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Applications, stating age, qualifications w ith dates, nationality, 
and present post, and accompanied by 3 recent testimonials, 
should be sent immediately tos A. MIDGLEY, Secretary. 

18th September, 1945. 


NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited for the appointments of GEN ERAL HOUSE SUR- 
GEON (A) and HOUSE SURGEON (A) to the Orthopedic 
Department. Salary is at the rate of ‘i 70 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when the appointments will be for a period of 6 months. 

Applications to be addressed to— 

FRANK INcH, House Governor and Secretary. 

PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
peas. (112 Beds.) Applications are invited from regis- 
tered medical practitioners (Male) for the appointment of 
HOUSE. SURGEON (A), vacant immediately. Salary £150 
p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications should be sent to— 

August, 1945. D. J. RicHarps, Secretary-Superintendent. 


PUBLISHED by the PROPRIETORS, THE LANCET LIMITED, 7, Adam Street, Adelphi, in the County of London. 
Printed by HazELL, WATSON & VINEY, LTD., London and Aylesbury- ae ag f October 6, 1945 
PRINTED IN GREAT BRITAIN—Entered as Second Class at the New York, U.S.A. , Office. 
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SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL, 
SCUNTHORPE, LINCS. The Board of Management invites applica- 
tions from registered medical practit‘oners for the post of 
HONORARY SURGEON to the Ear, Nose, and Throat Depart- 
ment, vacant 3lst December, 1945. Applicants must be 
Fellows of one of the Royal Colleges or hold such qualifications 
as may be acceptable to the Board of Management. 

Applications, giving names of referees or accompanied by 
contidential reports from referees, should reach the undersigned 
not later than 9th November, 1945. The appointment, in 
accordance with the Constitution, will in the first instance be 
for a period of 1 year with eligibility for reappointment. 

8. Lorp, Secretary-Superintendent. 
THE STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Appli- 
cations are invited from registered medical ractitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A). 
Salary £196 p.a., with board-residence. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for 6 months. 

Applications, with full particulars as to and qualifications, 
accompanied by 3 — testimonials, to forwarded to— 

Stafford, August, 19 A. E. CoLuins, Secretary. . 
WIGAN. Applications are invited from re prac- 
titioners for the appointment of HOU E SURGEON. 
Male, now vacant. Salary £175 p.a., with full residential 
emoluments. R practitioners who now hold A posts may 
apply, when appointment will be limited to 6 months; 
otherwise may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited immediately from registered medical practi- 
tioners, Male and Female, for the appointment of HOUSE 
SURGEON (A). Salary at rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and aaiaery. 
and ac companied by copies of 3 recent testimonials, should 
sent to: GORDON S. STURTRIDGE. 

CITY OF NORWICH. Woodland Hospital. (311 Beds.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of ASSISTANT RESIDENT MEDICAL OFFICER 
(B2). The salary is at the rate of £250 ony with full residential 
emoluments. R practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months; otherwise 

a period of 1 year. 

Further particulars of appointment to be obtained from the 
Senior Medical Officer, Woodland Hospital, Bowthorpe-road, 
Norwich, and to whom applications should’ be sent. 

BERNARD D. STOREY, " Town Clerk. 

City Hall, Norwich, August, 1945. 

ROYAL DEVON AND EXETER HOSPITAL, Exeter. Applica- 
tions are invited for the post of HONORARY ASSISTANT 
SURGEON to the Ear, Nose, and Throat Department. Candi- 
dates must be Fellows of one of the Royal Colleges of Surgeons 
or hold the Diploma in Laryngology and Otology of the Royal 
College of Surgeons of England. 

Applications, with certificate of birth and registration and 
3 original testimonials, should be delivered to the undersigned 
on or before the 3lst January next. Candidates on Service 
abroad can send names of 3 persons to whom application may 
be made for testimonials. 

By Order of the Committee. L. PARKHOUSE, 

6th September, 1945 Secretary and Manager. 
THE STOCKPORT INFIRMARY. (167 Beds.) Applications are 
invited from registered medical practitioners, including R nee - 
titioners who now hold A posts, for the post of areah ANT 
RESIDENT IRGICAL OFFICER AND SASUALTY 
OFFICER (B2), vacant 10th October, 1945. aA... is at the 
rate of £175 p.a., with full residential emoluments. The 
appointment is for 6 months. 

Applications, stating age, nationality, qualifications, and 

experience, with — of recent testimonials, to be sent 
forthwith to : H.G, Pro -tary-Superinte ndent. 
THE JESSOP IGSITAL OR WOMEN, Sheffield. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of GYNASCOLOGICAL HOUSE 
SURGEON (B2), vacant immediately. Salary at the rate of 
£100 p.a., with full residential emoluments. R_ practitioners 
holding A posts may also apply, when appointment will be 
limited to 6 months. Membership of a Medical Defence Society 
is a condition of appointment. 

Applications, stating age, qualifications w ith dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent to- 

Davin OSWALD, Superintendent and Secretary. 

LORD MAYOR TRELOAR CRIPPLES’ HOSPITAL AND 
COLLEGE, ALTON AND HAYLING ISLAND, HANTS. (400 Beds.) 
Applic ations are invited for the post of RESIDENT MEDICAL 
SUPERINTENDENT of the above Hospital. Candidates 
should be under the age of 45 and must have senior surgical 
qualifications and experience in orthopeedic work. Salary 
£1500 to £2000, according to experience. House, light, and 
fuel provided, 

Applicants, including those serving in H.M. Forces, are 

invited to send full particulars of professional experience, 
together with copies of testimonials, to the Secretary on or 
before 31st December, 1945. 
COUNTY MENTAL HOSPITAL, Whittingham, near Preston, 
LANcS. Locum Tenens MEDICAL OFFICER (B1) required. 
Salary £10 10s. per week, with full residential emoluments. 

Apply to the Medical Superintendent. 


THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident Medical 
Staff, 6.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A). Salary £175 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, nationality, and experience, 
together with copies of testimonials, to be forwarded to— 
ROYAL CORNWALL INFIRMARY, Truro. (35! Beds—5 Re i- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of RESIDENT AN 4#s- 
THETIST (B2). The Hospital is recognised for the Diploma 
in Anesthetics. Vacant as from Ist November, 1945. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
R practitioners holding A posts may also apply, when appoint- 
ment will be limited . 6 months. 

Applications should be addressed to the Secretary. 


Young Assistant, preferably with a view to Partnership, for a firm 
of 4 in Chelmsford, Unfurnished house available. Applicant 
must be British and of cheerful disposition. Address, No. 723, 
THE LANcET Office, 7, Adam-street, Adelphi, London, W.C,2. 
Assistant, Male or Female, required for a General Practice imme- 
diately, in a rural area 25 miles west of London.—Address, 
wos 726, THE LANCET Office, 7, Adam-street, Adelphi, London, 
Ex-Wren (5 years) seeks post Telephonist- Recepelonlst, ‘Doctor or 
Dentist London preferred.—Address, No. 728, THE LANCET 
Office, Adam-street, Adelphi, London, W. C 

Coaching wanted, Tuesday afternoons and mornings, 
London, in Part (anatomy, physiology, physics) for Diplomain 
Physical Medicine. Syllabus from TERminus 5892 Address, No. 
727, THE LANCET Office, 7, Adam-street, Adelphi, London, W.C 
requires position, London. Available imme- 
diately. Highest references obtainable. Address, No. 724. 
THe LANCET Office, 7, Adam-street, Ade elphi, London, W.C 
Wanted, well-established Rural Practice in . desirable district, 
N. England, suitable father and son. Returns £3000 or over. 
Easy reach good school. Address, No. 725, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2 
Old-established Middle- and | Working-class ass Practice for » for disposal, 
Bradford area. Non-panel. Certified gross receipts approxi- 
mately £2500 p.a. Good house.—Further particulars write 
A. SHAW, Medical Agent, Premier Buildings, 8%, Church-street, 
Liverpool, 1. 
Established Quarter Share Partnership for disposal. Good-class 
area, Liverpool suburb. Income approximately £1200, with 
option for increase in share later. Good house on rent. Solid 
Panel and good scope.—For further particulars write : A. SHAW, 
Medical Transfer Agency, Premier Buildings, 88, Church-street, 
Liverpool, 1. 
Established Medical Practice for disposal, Preston area. Income 
approximately £1700 p.a., including 1150 units Panel. Excellent 
house on rental. Good scope.—Write : A. SHAW, Medical Transfer 
Agency, Premier Buildings, 88, C ‘hurch-street, Live rpool, 1. 


Old-established Working-class Practice [for immediate disposal. 
Panel approximately 2900 units. Cash Practice. Can be run 
single-handed. House on rent with option to purchase if 
required. Premium by negotiation.—A. SHaw, Medical 
Agency, Premier Buildings, RR, ¢ ‘hure h-street, Live rpool, 
Old-established Dental Practice for disposal near URarpest. 
Income approximately £2000 p.a. Good house to rent. 
Further particulars: A. SHAW, — Agent, Premier Build- 
ings, 88, Church-street, Liverpool, 

Doctor having specialised, Corner — main road, for Sale, 
lease 960 years, S.E. London, £2750, which includes goodwill of 
practice. Established 20 years excellent opportunity. Intro- 
duction.—Flat 14, , Weymouth-street, W.1. 


For Sale, M.S.A. Smet Apparatus. 4-spark gap. Milliammeter 
reading up to 3000, 210 v. 50 cycle. £30. Also Ajax Ultra- 
violet Light Apparatus, hospital size. Quartz Mercury Vapour 
Lamp. A.C., with 220-v. transformers. x Owner, 79, Fitz- 
john’s- avenue ; Hampstead, London, N.W. 


East Anglia.—Good-class Private and iconctine Practice for Sale, 
owing to illness of vendor. Average takings for many years 
£3000 p.a. Excellent opening for consulting physician. “Cen- 
trally situated and well-furnished consulting room, but no 
living accommodation. Easy terms.—Address, No. 720, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C 


Doctors, Male and Female, required for Locums and fehemeantibine. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHAw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Live rpool, 
Liverpool—Death Vacancy. Private Practice for disposal. 
Income approximately £2000 p.a. Excellent scope. Non- 
panel. Excellent house, with all modern conveniences, on 
rental.—Further particulars : A. SHaw, Medical! Transfer Agent, 
Premier Buildings, 88, Church-street, Liverpool, 1. Telephones ; 
Royal 8116 and 7480. Telegraphic Address : Organic, Liverpool, 
Medical Photographs and Drawings for illustrations, records, &c. 
—Write for particulars E. 0. SonntaG, 159, Bickenhal) 
Mansions; Baker-street, -1. WELbeck 8860. 
Radium: You can hi can hire up to 100 mgms. of radium element. made 
up to any required specification, for the moderate fee of £5 5s. 
from: J.C. GILBERT, LTD., Columbia W.0.2. 
: Chancery 6060. 
Harley Street and District. A ber of i Cc 


ROOMS are available for full and part-time use at moderate rents. 
Particulars on application.—ELGoop Co., 1, Bentinck-street, 
WELbeck 8974 


Welbeck-street, W.1. 
ill 
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ALLEN & HANBURY 


PHONE 


In Pruritus Ani, Anal Fissure, Neuritis, 
Lumbago, etc. 


Proctocaine (procaine, 1°5; butyl-p-aminobenzoate, 6; benzyl 
alcohol, 5; vegetable oil to 100) is a non-toxic local anesthetic 
with immediate effect which may last 28 days. It prevents all 
reflex movement during the critical period after operations such 
as those for piles and for anal fissure. It is valuable in pruritus ani, 
anal fissure, anal spasm, minor rectal operations, hemorrhoid- 
ectomy and the pain afterwards, fibrositis (muscular rheumatism, 
including lumbago), sciatica, trigeminal neuralgia, eye pain, and 
crushed limbs. 


Ampoules of 
2 c.c in boxes of 6 at 5/- 5 c.c. in boxes of 6 at 9/5} 


PROCTOCAINE 


LOCAL ANASTHETIC - ANALGESIC 


LTD + LONDON - 


| 


SISHOPSGATE 3201 ( LINES ). WIRES: “GREENBURYS BETH, LONDON” 
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